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XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


RRECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 


*over 100 original articles in the literature 


Thus XYLOTOX offers further advantages : 


* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 

* CERTAINTY OF ANAESTHESIA * AUTOGENOUS STERILITY 

* SAFETY+ * CHEMO-THERAPEUTIC ACTION on wounds. 

tLignocaine has been described as having the ad- 
vantages of safety of procaine (Curr. Res. Anesth., 


= For trul tent 
May/June 1950) SURFACE ANESTHESIA 
XYLOTOX PASTE 
XYLOTOX< is available in 
CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6 x |-oz, 24/- 
Economy Size 42/9 per box 2-0z, Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING co. 
ASHLEY WORKS, EPSOM, SURREY 


6/9 per tube 
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THE WISE MAN 


COMPARE: A. THE MOST ADVERTISED AMERICAN TOOTH (1953) 
« BRITISH » (1953) 
C. ANY METRODENT ANTERIOR (1948-1953) 


TRANSILLUMINATE WITH STRONG SPOTLIGHT. LOOK 
FOR FOREIGN MATTER, GRANULES, MINUTE BUBBLES, 
‘DEAD’ PATCHES: COMPARE FINISH, SERVICE, PRICE. 


YOU NOW KNOW WHY METROLUX & REPLICA NEED NO 
ADVERTISEMENT. THE VALUE IS RIGHT THERE IN THE TOOTH - 
WHERE YOU WANT IT. NO ADVERTISING CAN COMPETE WITH 
CONSISTENTLY HIGHER QUALITY, 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDERSFIELD 


And at 39a Welbeck Street, London, W.!, 
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CLASSIFIED ADVERTISEMENTS 


a and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNC EMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association’? and crossed Midland Bank.”’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
Inno circumstances will this information be divulged by this 
office. Teleph ges for transmission to advertisers 
under Box Numbers cannot be accepted. 


COURSE 


ree ITUTE of Dental Surgery (University of ete. Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. Facilities 
are available in the Laboratory for a limited number of Dental 
Technicians to undertake full-time instruction in the following 
subjects: (a) Fixed Orthodontic Appliances; (6) Removable 
Orthodontic Appliances ; (c) Full Dentures ; (d) Inlay, Crown and 
Bridge Work; (e) Metal Partial Dentures ; (f) Immediate Full 
Dentures and Obturator Appliances. The duration of instruction 
for any one individual subject will be one month and the fee will be 
five guineas. A course including all subjects will be limited to six 
months and the fee will be fifteen guineas. Special practical 
instruction can also be provided for candidates taking the final 
City & Guilds Certificate examination. Conditions will be subject 
to the individual requirements of the applicant. Application forms 
may be obtained from the Dean. 


PUBLIC APPOINTMENTS 


NIVERSITY College Hospital, Gower Street, W.C.1. Dental 
Department. Applications are invited for the post of CON- 
SULTANT DENTAL SURGEON to University College Hospital 
to attend one half-day per week (Thursday afternoon). Applications 
(12 copies) with names of three referees to the Administrator and 
Secretary, University College Hospital, Gower Street, W.C.1, by 
September 15, 1953. 


HE UNITED Liverpool Hospitals. Applications are invited 

for a post of SENIOR REGISTRAR in DENTISTRY 
(ORTHODONTICS) for the period October 1, 1953, to September 
30, 1954. Annual re-appointment thereafter Ba completion of 
the normal period of training will be considered without need for 
further application. Apply by August 2%, 1953, on forms obtainable 
from the Secretary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, | 


HE LONDON Hospital, Whitechapel, E.1, invites applications 
for the post of full-time REGISTRAR in the DENTAL 
Department becoming vacant on October 1. The successful candi- 
date must hold a registrable dental qualification and will be given the 
opportunity to work in all departments. The appointment will be 
for one year in the first instance. Applications (6 copies) giving the 
names and addresses of 3 referees should be addressed to the House 
Governor to arrive not later than August 31, 1953. H. Brierley, 
House Governor. 


ORTH WEST Metropolitan Regional Hospital Board. 
DENTAL REGISTRAR required at Central Middlesex 
Hospital, Park Royal, N.W.10, for whole-time duties at hospitals 
in the Central Middlesex Group. Hospital may be visited by 
direct appointment. Application forms obtainable from and 
returnable to Group Secretary, Central Middlesex Group H.M.C,, 
Acton Lane, N.W.10, by September 15, 1953. 


OUTH-EAST Regional Hospital Board. Applica- 
tions are invited for the appointment of REGISTRAR in 
DENTAL SURGERY to the Tunbridge Wells group of hospitals. 
The duties will be mainly carried out in the Special Jaw Centre of 
the Plastic and Maxillo-Facial unit at East Grinstead. A higher 
dental qualification is desirable. The appointment will be in 
accordance with the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales), and will be for one 
year in the first instance. Applications giving particulars of a “4 
qualifications and experience with relevant dates, together with t 
names and addresses of two referees, to be sent to the Amante 
Registrars Committee, South-East Metropolitan Regional Hospital 
Board, 11, Portland Place, London, W.1, not later than August 29, 
1953. 


HE UNITED Liverpool Hospitals. Applications are invited 

for a post of REGISTRAR in DENTISTRY for the period 
October 1, 1953, to September 30, 1954. Annual reappointment 
thereafter until completion of the normal period of training will be 
considered without need for further application. Apply by August 
29, 1953, on forms obtainable from the net The United 
Liv erpool Hospitals, 80, Rodney Street, Liverpool, 1 


HE UNITED Sheffield Hospitals. Applications are invited for 

the non-resident post of DENTAL REGISTRAR to the 
Plastic and Jaw Unit at the Royal Hospital Annexe, Fulwood. 
Post vacant September 1. Applications, stating age, qualifications 
and experience, with the names of three referees should be sent 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, West Street, Sheffield, 1. 


HE UNITED Sheffield Hospitals. The Charles C “lifford Dent al 

Hospital. Applications are invited from Dental Practitioners 
for the following non-resident dental posts at the above new teaching 
hospital, which is opening in October, 1953: SENIOR REGIS- 
TRAR; REGISTRARS ; HOUSE SURGEONS and also a 
Resident SENIOR HOUSE OFFICER (DENTAL Students 
expecting to qualify shortly may submit provisional ‘applications 
for the House Surgeon posts. Applications stating age, qualifica- 
tions and experience, with the names of three referees, should be 
sent immediately to the Chief =e Officer, The United 
Sheffield Hospitals, West Street, Sheffield, 


HE ROY: AL Dental F Hospital, Leicester Square, W.C.2 (St. 

George’s Hospital, S.W.1). Applications are invited for the 
post of SENIOR HOUSE OFFICER, full-time, in the ORTHO- 
DONTIC Department. Applicants must possess a dental qualifica- 
tion and must be prepared to start on October 1. ‘Ihe post will be 
subject to the terms and conditions of service for medical and 
dental officers. Applications, giving age, nationality, experience and 
qualifications, together with names of three referees, should be 
forwarded to the Secretary-Superintendent at the Royal Dental 
Hospital, not later than September 2, 1953. W. J. Ickeringill, 
Secretary-Superintendent. 


ATH Hospital Management Committee. Applications are 

invited for the post of SENIOR HOUSE OFFICER in 
DENTAL SURGERY (full-time) to the Bath Group of Hospitals. 
Candidates must possess a dental qualification. The officer will 
undertake duties in the hospitals within the group as directed by 
the Consulting Dental Surgeon. Applications stating age quali- 
fications and experience, together with names of three ‘referees 
should be forwarded to the undersigned. J. Lawrence Mears, 
Secretary. Manor Hospital, Bath. 


NIVERSITY of Otago, New Zealand. Applications are invited 
for a LECTURESHIP in ORTHODONTICS. Salary range 
£1,150 rising by annual increments of £75 to £1,360 per annum. 
Allowance is made for travelling expenses. Further particulars and 
information as to the method of application may be obtained from 
The Secretary, Association of Universities ” the British Common- 
wealth, 5, Gordon Square, London, W.C. The closing date for 
the receipt of applications is September 15 , 1953 (in London and 
New Zealand). 


HE HOSPITAL for Sick Children, Great Ormond Street, 
London, W.C.1. There will be a vacancy on November 18, 
1953, for a Resident DENTAL HOUSE SURGEON (Senior 
House Officer). Salary £670 per annum. The post is recognised 
for the Fellowship in Dental Surgery, Royal College of Surgeons. 
Experience is given in both oral surgery and orthodontics. Further 
articulars and form of application which must be returned not 
fater ba September 7, 1953, may be obtained from the under- 
.—H. F. Rutherford, House Governor and Secretary. 


signed 


UNBRIDGE Wells Group Hospital Management Committee. 

Queen Victoria Hospital (Plastic Surgery and Jaw Injuries 

Unit), East Grinstead, Sussex. DENTAL HOUSE SURGEON 

—_ required on November 11, 1953, for six months in first 

Post recognised for Fellowship in Dental Surgery of 

the Royal College of Surgeons. Apply stating age, experience, with 
copies of recent testimonials, to Hospital Secretary. 


OOLWICH Group Hospital Management 

DENTAL HOUSE SURGEON. Vacant now. 6 months’ 
appointment, resident or non-resident. Duties include assisting 
Consultants on their visiting days and dental treatment for in- 
patients. The appointment is to the Dental Department of the 
Woolwich Group of Hospitals (1,500 beds). Applicants should have 
registered dental qualifications. Salary £350 to £450 p.a. according 


Committee. 


to experience. Apply to—Secretary, Memorial Hospital, Woolwich 


POST-GRADUATE COMMITTEE OF THE EAST 
LANCASHIRE AND EAST CHESHIRE BRANCH OF 
THE B.D.A. 


The following courses will be held at the Turner Dental School 
in the Session 1953-1954: 


1. Child Dental Health 

This course, which will be given by J. Miller, M.D.S., deals 
with the prevention of dental disease and the maintenance of a 
healthy mouth in the young child. 

Five lectures will be given on Wednesdays, October 14th, 21st, 
28th, at 5 p.m., and November 4th and 11th, 1953, at 4 p.m. 

Following the second lecture a laboratory class will be held at 
6 p.m. Operative techniques will be demonstrated and each 
member of the class will have the opportunity of ye - these 
on the phantom head. Each practitioner will o attend a 
demonstration clinical session from 3 p.m. to 4 p.m. on one of 
the last two dates of the course. 

The fee will be £5 5s. and applications should be sent before 
September 30th, 1953. 


2. Anterior Crowns 

This course will be given by J. K. Holt, M.Sc., F.D.S. R.C.S., 
and will consist of five sessions, including two lectures, three 
clinical demonstrations and three laboratory classes during which 
each practitioner will carry out work on the phantom head. 
Full techniques for the preparation and insertion of jacket and 
dowel crowns will be described, and also demonstrated on 
patients. 

The course will be held on Wednesdays, November 18th, 25th 
and December 2nd, Wth, 16th, 1953, at 6.30 p.m. 

The fee will be £8 8s. and applications should be sent before 
October 3ist, 1053. 


3. Bridgework 
A course of four sessions will be given by J. K. Holt, M.Sc., 
F.D.S. R.C.S., on Wednesdays, February 3rd, 10th, 17th, 24th, 
1954, at 6.30 p.m. The design and construction of various types 
of bridges will be described and laboratory and clinical demon- 
strations of the work will be given. 
The fee will be £10 10s. and applications should be sent before 
December ‘Ist, 1053. 
Please make cheques payable to the Hon. Treasurer, Post- 
Graduate Committee. 
Applications should be sent to A. S. Prophet, Turner Dental 
School, Bridge Street, Manchester, 15. 


ERWICKSHIRE County Council, Health Department. Chief 
Dental Officer. Applications are invited for the appointment 
of CHIEF DENTAL OFFICER. ‘The successful applicant will 
attend to the dental inspection and treatment of school children 
and such other work as may be required by the Council. Salary 
scale £1,250 to £1,300. The post is superannuable, and the success- 
ful applicant will require to pass a medical examination. Assistant 
Dental Officer. Also vacancy for an ASSISTANT DENTAL 
OFFICER, salary scale £500 to £1,250. Application form and list 
of duties and conditions of appointment are obtainable from County 
Medical Officer of Health, Duns, Berwickshire. Applications, 
together with copies of three recent testimonials, to be lodged with 
the undersigned not later than August 28, 1953. Robert Martin, 
County Clerk. County Buildings, Duns. August 1, 1953. 
EDFORDSHIRE C.C. require DENTAL OFFICERS (whole- 
or part-time) for School Health and M. & C.W. services. 
Whitley Council salary scale. Application forms from C.M.O., 
Shire Hall, Bedford. 


ITY of Birmingham Education Committee. School Dental 
Surgeons. Applications invited for full-time SCHOOL 
DENTAL SURGEONS. Salary £800 x £50—£1,250. Com- 
mencing salary according to experience. Full particulars and 
application form on receipt of a stamped, addressed foolscap 
envelope. Completed applications should be returned by September 
12. Canvassing disqualities. E. L. Russell, Chief Education Officer. 
School Health Service, Queen’s College Chambers, Paradise Street, 
Birmingham, |. 
OUNTY of Cornwall. Applications are invited from registered 
Dental Surgeons for the appointment of ASSISTANT 
COUNTY DENTAL OFFICER in the Camborne-Redruth and 
St. Austell districts. Work will be carried out under excellent con- 
ditions in well-equipped centres at Camborne-Redruth and St. 
Austell. The salaries will be in accordance with the Dental Whitley 
Council (£800 x £50—£1,250). Previous experience may be con- 
sidered in fixing initial salary. The usual service conditions of the 
Local Government Service will apply. Applications, together with 
one recent testimonial and the names of two persons to whom 
reference may be made, should be sent to the County Medical 
Officer, County Hall, Truro, not later than September 15, 1953. 
E. T. Verger, Clerk of the County Council. County Hall, Truro. 
July 31, 1953, 
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C= Borough of Dudley. DENTAL OFFICER (Accom- 
modation offered). Applications are invited for the above whole- 
time appointment at a salary of £800 per annum by annual incre- 
ments of £50 to £1,250 per annum. ‘The appointment will be 
superannuable and a car allowance will be paid. Suitable accommo- 
dation will be available, if required. —_ giving the names 
and addresses of two referees sho’ reach me by Monday, 
August 31, 1953. P. D. Wadsworth, Town Clerk. The Council 
House, Dudley. August 11, 1953. 


OUNTY Council of Durham. Education Department. School 

Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children attending schools in 
the Administrative County Area and to undertake such other duties 
as may from time to time arise. Commencing salary £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of appcint- 
ment and forms of application, which must be returned by 
September 5, 1953, apply enclosing a stamped and addressed 
foolscap envelope to the Director of Education, Shire Hall, Durham. 
A. A. Denholm, Director of Education. Shire Hall, Durham. 
August 8, 1953. 


T= EAST Suffolk County Council invite applications from 
registered Dental Surgeons for appointment as DENTAL 
OFFICER to carry out treatment for school children and for 
priority groups under provisions of National Health Service Act, 
1946. Salary in accordance with award of Dental Whitley Council 
(Local Authorities), £800 x £50—{£1,250 per annum, commencing 
salary to be fixed in relation to experience. Superannuable appoint- 
ment, subject to satisfactory medical examination. Car necessary, 
for which appropriate travelling allowance is payable. Forms of 
application and further particulars obtainable from County Medical 
Officer, County Hall, Ipswich, to whom applications should be 
returned not later than September 30, 1953. 


OUNTY Borough of Hastings. Appointment of Dental Officer. 
Applications are invited from Dental Surgeons for appointment 
as DENTAL OFFICER. Salary scale £800 x £50—£1,250. The 
commencing salary will be fixed at such point on the scale as the 
experience and service of the applicant may merit. Duties are 
mainly in connexion with the School Health Service. The person 
appointed is required to devote the whole of his time to the duties 
of the appointment and is not permitted to engage in private practice. 
The appointment is superannuable. Forms of application may be 
obtained from the Medical Officer of Health, 44, Wellington Square, 
Hastings, to whom they should be returned on or before September 2, 
1953. W. Norman King, Chief Education Officer. 18, Wellington 
Square, Hastings. 


SLE OF WIGHT County Council. Appointment of Assistant 
Dental Officer. Applications are invited for the appointment of 
whole-time ASSISTANT DENTAL OFFICER on the permanent 
staff of the Council at a salary on the scale £800 per annum rising by 
annual increments of £50 to a maximum of £1,250 per annum, in 
accordance with the recommendations of the Dental Whitley 
Council (Local Authorities). Duties will be at the various clinics 
and schools about the County and a travelling allowance is available. 
In addition the successful candidate will be permitted to undertake 
private practice in the Council’s clinics within certain defined 
limits. Forms of application and particulars may be obtained from 
the undersigned, to whom the forms must be returned completed 
not later than August 31, 1953. L.H. Baines, Clerk of the County 
Council. County Hall, Newport, I.W. August 7, 1953. 


—— County Council. Registered Dental Surgeons 
required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £800 x £50 to 
£1,250 per annum, according to experience. Application forms and 
further particulars from County Medical Officer of Health, East 
Cliff County Offices, Preston. 


IDDLESEX County Council, County Health Department. 
DENTAL OFFICER required initially in Area 1 (Enfield and 
Edmonton). Registered Dental Surgeon. Whole-time duties 
include inspection and treatment of mothers and young children 
and school children. Private practice not allowed. Salary scale 
— x £50—£1,250 p.a. inclusive. Previous experience may 
etermine commencing salary as Whitley Council recommendations. 
Whole-time dental officers may voluntarily undertake evening 
sessions at additional remuneration. Established, subject to medical 
assessment and prescribed conditions. Applications, stating age, 
——e experience, 2 referees, to Joint Area Medical Officer, 
own Hall, Edmonton, N.9, by September 1 (quoting M.323, 
B.D.3.). Canvassing disqualifies. Clifford Radcliffe, Clerk of the 
County Council. 


Ne. County Council. DENTAL OFFICERS are 
required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, Thetford and Loddon. A Council house is 
available in the East Dereham area and it is likely that Council 
houses can be made available in the King’s Lynn and Loddon areas. 
Dental Whitley Council scale of salaries (£800 x £50—{1,250) 


¢ 
IV 
| 
| 
? 
| 
| 
3 | | 
q 
i 
| 
: 
| 
| 
a | 
A 
a 
: 
wi 
4 
4 


August 18, 1953 


BRITISH DENTAL JOURNAL 


As 


pirin toleration 


The answer 


The answer to the acidity and low solubility 
of aspirin, and to those gastric and sys- 
temic disturbances which sometimes hamper 
aspirin therapy, is stable calcium aspirin 
taken in solution. This ‘ Disprin’ tablets 
provide. 

Disprin not only overcomes the two well- 
known defects of ordinary aspirin ; but also 
that of calcium aspirin as generally prepared, 


which is a liability to chemical breakdown 


during manufacture and storage. In the 
form of Disprin, dosage with calcium aspirin 
becomes both predictable and palatable. 

As Disprin, therefore, aspirin can now be 
administered in bland, complete solution. 
Extensive clinical use in leading hospitals 
shows that, except in cases of extreme 
hypersensitivity, Disprin is well tolerated 
even in large amounts given over prolonged 
periods. 


DISPRI N Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND 


LONDON 


(PHARMACEUTICAL DEPT. HULL) 


with increments for experience in practice and previous service 
with other Local Authorities. Application forms, together with 
further particulars, can be obtained from the County Medical 
Officer, 29, Thorpe Road, Norwich. 


Assistant School Dental Officer. 
from men or women candidates for the post of ASS 
SCHOOL DENTAL OFFICER. Salary scale—£s800 by £50 to 
£1,250 per annum. The appointment will be superannuable. 
Particulars of the appointment and forms may be obtained from 
the undersigned to whom applications should be returned within 
two weeks of the appearance of this advertisement. H. A. Skerrett, 
Chief Education Officer. Springfield,’”’ Cliftonville, Northampton. 

OUNTY Borough of Oldham. Appointment of DENTAL 

OFFICER. Applications are invited from registered Dental 
Surgeons (male or female) for the above appointment. The salary 
and conditions of service will be in accordance with the recommen- 
dations of the Dental Whitley Council (Local Authorities) i.e. 
£800 x £50—£1,250 per annum. Previous experience will be taken 
into consideration when fixing the commencing salary. The duties 
will be in connexion with the School Health and Maternity and 
Child Welfare Dental Services. Application forms may be obtained 
from the School Medical Officer, Public Health Department, Town 
Hall, Oldham. Maurice Harrison, Director of Education. Educa- 
tion ‘Offices, Oldham. August, 1953. 


EMBROKESHIRE Education Committee. SCHOOL DENTAL 
OFFICER. Applications are invited from registered Dental 
Surgeons for the above whole-time appointment. Salary will be in 
accordance with the scale of the Dental Whitley Council (Local 
Authorities) —£300 per annum rising b annual increments of £50 
to a maximum of £1,250 per annum. The appointment is pension- 
able, and the successful candidate will be required to pass a medical 
examination. Application forms, which can be obtained from the 
undersigned, should be returned to the C Sounty Medical Officer of 
Health, 23, Hill Street, Haverfordwest, by August 31, 1953. D. T 
Jones, Director of Education. County Offices, ‘Haverfordwest. 


ETERBOROUGH Joint Education Board. School Dental 
Service. Applications are invited from registered Dental Sur- 
geons (men or women) for the post of ASSISTANT SCHOOL 
DENTAL SURGEON at a commencing salary within the scale 
for Assistant Dental Officers, namely, £800 rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum. The person 
¢ pointed will be required to devote the whole of his (her) time to 
e duties of his (her) office, under the direction of the Senior 


Education Committee. 
Applications = invited 
ISTANT 


School Dental Officer. Particulars of appointment and application 
forms may be obtained from the undersigned. Leslie Tait, Chief 
Education Officer. Education Offices, Town Hall, Peterborough. 


OMERSET County Council. Appointment of DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspectic yn and 
treatment under the School and Maternity and Child Welfare 
Dental Services under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions in 
well-equipped fixed clinics. The work is of a varied and interesting 
nature, opportunity being given to Dental Oificers to obtain 
experience in orthodontics and general anesthetics. The Scale of 
Salaries for Dental Officers is £800 rising by £50 per annum to a 
maximum of £1,250. Previous experience in private practice or 
with another local authority will be taken into account in fixing 
initial salary. Travelling and subsistence expenses will be payable 
where necessary. Appointments are superannuable and subject to 
the passing of a medical examination. Application forms with 
further particulars are obtainable from the County Medical Officer 
of Health, County Hall, Taunton. 


OUNTY Borough of Southport. _ A pointment of Dental 
Officer. Applications are invited poi registered Dental 
Surgeons (male or female) for the whole-time appointment of 
DENTAL OFFICER, the salary scale being £800 x £50 to £1,250 
per annum ; the commencing salary will be calculated in accordance 
with the recommendations of the Dental Whitley Council. The 
duties will mainly consist of the inspection and treatment of school 
children but there will also be a small amount of maternity and 
child welfare work. Application forms and conditions of appointment 
may be obtained from the Medical Officer of Health, 2, Church 
Street, Southport. Completed applications to be sent to the under- 


signed so as to arrive not later than August 28, 1953. R. Edgar 
Perrins, Town Clerk. 
OUNTY Borough of Stockport. SCHOOL DENTAL SUR- 


GEONS (male or female) required. Dental Whitley Council 
Salary scale. Full-time appointments. Pensionable, subject to 
medical examination. Canvassing disqualifies. Applicants must 
state whether related to any member or senior officer of Council. 
Apply to—Director of Education, Town Hall, Stockport, with 
three testimonials, immediately. 


OUNTY Borough of Swansea. 
Dental Officers. 
Dental Surgeons for 


Appointment of whole-time 
Applications are invited from a istered 
appointments as full-time INTAL 
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Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


Lucozade 
the sparkling /gyycose ) drink 


August 18, 1953 


OFFICERS. Salary will be in accordance with the scales recom- 
r.ended by the Dental Whitley Council, i.e. £300 x £50 to £1,250 
per annum ; previous experience in the capacity of private dental 
practitioners will be taken into account in assessing the commencing 
salary payable within the approved scale. Duties are mainly School 
Health Service but include Maternity and Child Welfare Services. 
The appointments will be superannuable and the successful candi- 
dates will be required to pass a medical examination. The persons 
appointed will not be allowed to engage in private practice. Applica- 
tions stating age, qualifications and experience, and the names of 
three persons to whom reference may be made, should be delivered 
to the Medical Officer of Health, The Guildhall, Swansea, not 
later than Friday, August 28, 1953. Canvassing either directly or 
indirectly is a disqualification. T. B. Bowen, Town Clerk. The 
Guildhall, Swansea. July 30, 1953. 


SENIOR DENTAL TEC HNIC IAN, experience in all 

branches, able to teach if required, good conditions of work, 
Whitley Council salary scale, oe employment in Prosthetics 
Department, University College Hospital Dental School. Applica- 
tions in writing to the Secretary, University,College Hospital Medi- 
cal School, University Street, W Cu. 


MAN Dental Hospital, Gray’s Inn Road, W.C.1. 
Experienced CHAIRSIDE ASSISTANTS required. Salary 
£333 at age 26. Apply—Secretary and Finance Officer. 


PRACTICES 
Available 
ATIONAL Health Service. General Dental Services. New 
Township of Kirkby. Applications are invited from registered 
Dental Practitioners for recommendation to set up practice in the 
new township. house with professional accommodation will 
shortly be available for renting. There is no existing dental practice. 
For further particulars and application forms, to be returned by 
August 31, 1953, apply to the undersigned. K. Holman, Secretary, 
Local Dental Committee. Junction Lane, Burscough, 
rmskirk. 


ORTH Wales coast. Well-established dental practice with 

branch. Four years’ gross average drawings, £5,780. Audited 
accounts. Substantial stone-built house overlooking beautiful 
sandy bay.—Box 600. 

UERNSEY, Channel Islands. Owing to illness, practice for 

sale in completely re-decorated house. Ist surgery fully 
equipped, 2nd surgery not so well equipped but adequate ; work- 


room, X-ray darkroom, waiting room and cloakroom. cellent | 


flat above surgeries. Good garden and garage.—Box 602. 


IDLANDS. Gross turnover £4,600 p.a. Expenses small 

Price for good will and equipment £1,000. Practice is con- 
ducted in roomy, modern freehold house. Garage. Pleasant living 
accommodation.—Box 604. 


EAR Manchester. Established dental practice and property, 

dental equipment, etc., for disposal, with substantial income, 
For further particulars write—A. = Dental Agent, Premier* 
Buildings, 88, Church Street, Liverpool, | 


OR sale. Freehold house and i part-time practice S.E, 

London. Residential district. Vendor retiring, ill-health. Can 
also offer half-share busy main road industrial practice. Full 
particulars.—Box 606. 


YS Lancs market town. Busy practice for disposal. 
Present income approximately £4,000 per annum. Property 
to rent, equipment and fittings, etc., at valuation. Write—A. we 
Dental Agent, Premier Buildings, a8, Church Street, Liverpool, 


URNLEY. Old-established practice for sale. mee 

Possession. Modern equipment. Compact premises. Excellent 

opportunity. Very reasonable cash price or purchase out of income. 
Full details, write—Box 603. 


Bo CKS market town. Lock-up central premises. £3,000 plus for 
195: Good equipment. £850 for a quick sale, caused by 
accident ‘to right arm.—Box 455. 


UILDFORD area. Lock-up practice in business premises. 

Net profit average last 3 years £1,300. Audited accounts. 
Good equipment. Any reasonable offer accepted for quick sale. 
Owner taking public appointment.—Box 455. 


ORKSHIRE. Old established lock-up practice, working class 

city area. Approximately £100 per month worked part-time 
only. Ample scope. £800 freehold premises, equipment and 
goodwill.—Box 459. 


ONDON, W., N.H.S. over £5,000 p.a.; New Zealand, over 

£4,000 p.a. ; Devon, nearly £2,000 p.a. ; many others in London, 
Home Counties and Midlands including lock-ups. Assistants 
required. Practices and —— for disposal and wanted, 
Sales and transfers effected. Assistants and locums supplied and 
wanted. Call, write or "phone Percival Turner Ltd., Medical and 
Dental Agents, 25, ‘Maiden Lane, Strand, W.C.2. Tel.: TEMple 


Bar 9011 
Wanted 


OLONIAL, busy, well-established dental practice wanted, 
available March, 1954. Partnership wouldZbe considered.— 
Box 1546. 
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B:*- (Honours), orthodontic experience, 
Devon practice out of income.—Box 610.4 
| by = Dentist requires small practice or branch preferably in 
Leeds or district. Living accommodation desirable but not 
essential.—Box 612, 
OTTINGHAM. Dental Surgeon wishes to purchase established 
Practice or rent suitable premises. Full particulars—A. E. 
Moss, 20, William IV Street, W.C.2. 


HOUSES ANDSPROFESSIONAL 
ACCOMMODATION 


Available 


iy Liverpool. Waterloo—Great Crosby. Splendid opening 
for General Practitioner (free of expense of purchasin 
ractice). Excellent double-fronted residence, modernised. 
rominent corner position serving densely populated middle-class 
area. Accommodation (ideal for surgery, etc.) comprises: hall, 
three reception rooms, compact domestic offices, five bedrooms 
(on one floor), bathroom, separate w.c. Gardens. Full details on 
application to—Sole,Agents, Sykes Waterhouse & Co., 1, Castle 
Street, Liverpool, 2, 
W.8. Due to impending retirement. Excellent corner 
freehold with G.F. surgery, waiting room, laboratory and 
1st floor flat. Also upper maisonette with 5 rooms, bathroom and 
kitchen, estimated as worth £350 p.a. (inclusive). Price £6,500. 
Would sell private practice and fequipment.—Box 614. . 
Ye = Main road position, close station. Moderu nouse, 
4 bedrooms, 3 reception and maid’s sitting room, bathroom 
and kitchenette. 
Early sale desired. 
Street, Staines. 
OURNEMOUTH. Ideal main road position for dental practice. 
Suite of 5 rooms and cloakroom at £400 p.a. Other rooms 
= Apply—R. Godsell, 680, Christchurch Road, Bourne- 
mouth, 
Dental rooms to let, very good central position. 
Rent £120. Available January,1.—Box 616. 


wishes to purchase 


Garage, small garden. Suit professional use. 
Freehold.—Dudley W. Harris & Co., High 


APPOINTMENTS 
Vacant 
RESTON, Lancs. Vacancy for Assistant Dental Surgeon. 


Five day week. 
vicinity. —Box 485. 
HANNEL Islands. Experienced Assistant with post-graduate 
orthodontic experience required for good-class private practice. 
Excellent prospects in attractive Island surroundings. Future 
partnership possibility. Full particulars please.—Box 618. sa 
ie pleasant Cheshire suburb—Assistant who must have definite 
view to partnership required in good-class practice. Any age up 
to or near 40. House accommodation available.-—Box 620. 
SSEX market town. Dental Surgeon required to manage old 
and well-established practice. Some experience essential. Living 
accommodation available. Salary and share of profits.—Box 622. 
ENTAL Surgeon, nearing retiring age, requires Assistant 
with view to partnership and ultimate succession, in busy 
West Riding practice. No capital required. Any investigation 
invited. Audited accounts.—Box 624. 
ARDIFF Dental Surgeon requires Assistant with view to 
partnership and ultimate succession. N.H.S. and private 
practice. Excellent modern equipment. Full particulars and salary 
required.—Box 626. 
SSISTANT, aged 25 or less, preferably married, having com- 
pleted National Service, required for rapidly expanding con- 
servative practice in N.E. Somerset. Basic salary plus commission, 
with prospect of partnership.—Box 628. 
ADY Dental Surgeon urgently requires Assistant (male or 
female) with view to partnership in University town.—Box 630. 
ANTED. Manager, partner or buyer for prosperous working 
class practice near Doncaster.—Box 632. 
EEN young Dental Surgeon prepared to do good work under 
N.H.S. required as Assistant in two surgery practice in N.W. 
Kent. Partnership later if suitable. Please write full details to— 
Box 634. 
SSISTANT for West End practice, part- or full-time, with view 
A to partnership.—Box 636. 
SSISTANT required in old-established good-class practice in 
A North West Lancashire town. No evening surgery. Fully- 
equipped surgeries and chairside attendant. Good salary and 
commission.—Box 633. 
LOUGH, Bucks. Dental Surgeon required for high-class 
practice, used to N.H.S. Good salary to right man, agreeable to 
long engagement.—Box 640. 
APABLE, conscientious Dental Surgeon required as Assistant 
for established practice in N.W. London. Pleasant surgery, 
congenial atmosphere, X-ray and laboratory on premises. Re- 
muneration by salary and commission.—Box 642. 3 
SSISTANT wanted, with sound knowledge of orthodontics, for 
A South-Western town. State salary, etc., required.—Box 644. 
SSISTANT required. Conservative practice in pleasant South 
A Manchester suburb. Full-time preferred, part-time considered. 
Clinical freedom, own surge and chairside help. 
arrangement. Good prospects for right man.—Box 646. : 
ESTCLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 


Modern semi-detached house available in 


Salary by 
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What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 
ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 

designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to new condition. No 

brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
all leading chemists. 


Professional samples avail- 
able for your own testing and 


KRAUTH CHEMICALS LTD « Weybridge * Surrey 
Suppliers to the dental profession and trade : 
|.S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON-W.- |! 


Post Extraction 


HAEMORRHAGE 
NO Longer a PROBLEM 


Bleeding is arrested promptly and perma- 
nently by placing a /ittle Calgitex Dental 
Wool firmly in the socket. It is there 
completely absorbed by the tissue, en- 
suring rapid and uneventful healing. 
Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and anti- 
septics and is supplied in convenient glass 
phials, sterilised ready for use. 


From your usual supplier 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


CALGITEX 
ALGINATE 


DENTAL WOOL 


Samples and literature on request to : 
MEDICAL ALGINATES LTD 


WADSWORTH ROAD PERIVALE MIDDLESEX 
"Phone: PERIVALE 4441 
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MEDICATED DENTAL PASTE 
Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 


2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 


Address 


40 
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either sex. Pleasant working conditions. Fully-equipped 
modern _ Clinical freedom. 5-day week. Good chairside 


"Oy! a area. Vacancy for Denta! Surgeon in busy practice, 
| lease give full details, including age, experience, etc. 


assistance. 
—Box 344. 
tyr Assistant required with view to partnership in well- 
known and established practice ; stil) growing rapidly, modern 
equipment t hout. Single, well-educated, recently qualified 
— man preferred. Please write Airmail, Box 249, Kampala, 
| Uganda. 
| = area. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
| Generous remuneration with commission.—Box 330. ; 
UALIFIED Assistant required with definite view to partnership 
in North Midlands market town. Very well equipped surgeries. 
Ritter units, X-ray, etc. and trained staff. Salary by arrangement. 
| Unfurnished flat available.—Box 477. 
Attest wanted, very busy industrial practice, centre large 
| Midland city. Complete charge. Partnership later if desired.— 
ox 489. 
w=: Riding Yorks. Assistant Dental Surgeon, with oppor- 
tunity to join existing partnership in good class conservative 
waction if desired. State age, experience and salary required.— 
ox 493. 
UALIFIED Assistant, male or female, required in September 
for busy practice near Huddersfield. Must be capable and 
interested in good conservation work. Trained chairside help ; 
good salary and bonus.—Box 503. 
nN Croydon. Dental Surgeon required, male or female. 
Busy practice. Excellent modern equipment. Chairside 
assistance. 2, 3 or 4 days weekly. Full details please, including 
number of days employment desired, to—Box 360. 
OUTH London. Vacancy for Dental Surgeon in busy qualified 
practice. Generous remuneration. Clinical freedom. Excellent 
modern equipment and full chairside assistance. Please give fullest 
particulars.—Box 579. 

N'Y: Lancashire. Dental Surgeon required to assist part-time.— 
ox 648. ‘ 
p= -TIME qualified Assistant required for 2-3 evening sessions 

weekly. Mainly conservative work. Half hour from Charing 
Cross.—Box 650. 


| 


Wanted 
rye Surgeon, fully experienced, seeks Assistantship in 
> busy are in Edinburgh. Preferably with view to succession. 
—Box 652. 
ao with or without view required by Dental 
Surgeon due for release from Army in September. Any area 
gan. Opportunity for orthodontic experience desired.— 
ox 654. 
.D.S.R.C.S. (29) recently qualified, Jewish, requires 
Assistantship with view to partnership or eventual succession, 
Leeds area, October.—Box 656. é ; 
PXPERIENCED woman Dental Surgeon seeks Assistantship in 
| good-class practice.—Box 658. 
seeks Assistantship—Edinburgh or district. 
—Box 660. 
.D.S. (Manchester 1950), single, requires Assistantship in good- 
class practice.—Box 662. 
-D.S. R.C.S.1. (1952), aged 25, requires Assistantship in good- 
class practice near Woodford, Essex. Five months’ experience 
London practice. Good reference. Available September.—Box 664. 
.D.S., L.D.S. (32) requires locum one week October 5-10. 
Preferably part-time.—Box 666. 


SITUATIONS 
Vacant 
The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 
ETRODENT Ltd. : Vacancy occurs for Assistant to Director, 
a position of responsibility at management level with excellent 
prospects. Successful applicant must have thorough knowledge of 
administrative and sales control and promotion, and be capable of 
taking increasing responsibility. Appointment based on Huddersfield, 
Yorks. State age, brief details of experience and when available for 
interview, London or Sheffield, to ‘“‘ Appointment,” 39a, Welbeck 
Street, London, W.1. WELbeck 5721. 
c=s RELL & Co. would be pleased to consider applicants for 
positions as Representatives to operate in various parts of the 
Country. Selling experience in the Dental Industry essential. 
Applications treated in confidence to—Mr. J. Hutchison Cottrell, 
15-17, Charlotte Street, W.1. | 
EW IPMENT Service Engineers required for London and 
anchester districts by en Dental Company. Pension 
scheme, etc. Replies in confidence to—Box 668. 
ye Nurse for Worthing practice. Experience essential.— 
x 670. 
EICESTER. Competent Dental Nurse Receptionist with 
considerable experience of good-class practice, wanted for 
position as senior nurse in busy practice—salary 7 guineas.—Box 549. 


Wanted 
ENTAL Technician, Grade I, first-class all-round man, 
J 29 high-class practice, seeks position—Southport, 
a » Preston area. Reasonable salary. Excellent references.— 
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[Fp SNTAL Technician, requires post, single, over 20 years’ 
experience in all branches of prosthetics. Willing to go any- 
where. References.—Box 674. 
PRESTON—Blackpool—London. Young lady, 21, seeks situa- 
tion. Ten months in R.A.F. dental branch. Able to type and 
book-keep.—Box WA 418, Dental Nurses Society, 2, Sumner 
Street, Leyland, Lancs. : 
iy desires Receptionist post with Dental Surgeon—Sheen, 
Barnes, Kingston, Sunbury, Staines district. No previous 
experience but quick and adaptable. Typing. Salary by arrange- 
ment.—Box 676. 
MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 

.N conducted. Particulars of available propositions upon applica- 

tion. Also register of Assistants, » Secretaries and Mech- 

anics. All inquiries receive prompt and individual attention.— 

Cottrell & Co., 15-17, Charlotte Street, London, W.1. 

Oa accounts collected throughout Britain. Highest 

ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society 

(Established 34 years), 80, Leeds Road, Bradford. 

pred tee assistance can still be arranged for the purchase of 
dental practices, partnerships, house purchase, cars, etc. Write— 

A, Shaw, Dental Agent, Premier Buildings, 8%, Church Street, 

Liverpool, 1. 

RTHODONTIC ‘Technician, specialising, can undertake 
privately all modern appliances, fixed and removable. Mid- 
lands area.—Box 683. 
EQUIPMENT 
For Sale 
‘ALE: Two Rathbone Electric Dental Units complete, prac- 
tically unused, No. S.669, Vol. 250. Apply—National Children’s 

Home, Frodsham, Warrington. 

. ERLING chair, late model S.8, in excellent condition, ivory 
tan. Can be seen Bournemouth area. Bargain at £80.—Box 678. 
ENTAL Surgeon, West End, retiring end of September has 

surgery equipment for sale. Ritter unit, chair, steriliser, etc., 

X-ray, cabinet.—Box 557. 

C= surgery equipment comprising: chair, Emda 

mobile unit and separate air compressor, Ritter model X-ray 
and Cabinet steriliser, large light oak cabinet—fitted trays, etc. All 

perfect condition, new 1938. Can be seen West End.—Box 559. 

= of surgery for sale, including unit, which needs 

some attention, Sterling chair, new Doherty cabinet, etc. 

£100 the lot. Can be seen in Birmingham.—Box 682. 

yey “ Nargraf” in perfect working order, breathing 

tube, inhaler, etc., newly replaced. May be inspected at depot 

in London, West End. What offers ?—Box 684. 

DA: chair, Claudius Ash, reconditioned as new, complete 

with side bracket table, etc. £60. May be viewed in Kensington. 

Please write to—A. M. Jenkins, 12, Elsham Road, W.14. 


Wanted 


wT. Advertiser requires one or more spittoon bowls for 
S.S. White 61D unit. They must be in the original bluish 
opalite material and pattern. Reply to—91, Hamilton Terrace, 
London, N.W.8. 


TRADE ANNOUNCEMENTS 


QUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic” Newcastle. 
ERICAN side-fastening coats, superior shrunk drill, chest 
A 86 in. to 46 in., len 32 in. to 38 in., 29s.; S.B. jackets, 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
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PULP EXPOSED? 


PULPOTOMY? 
USE CALCIFORM ‘PP’ 


A calcium hydroxide base. Stimulates pulp repair. 
Full instructions. Price 12/6, double size 21 


* * 


ROOT FILLING? 
USE CALCIFORM 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 2!/—. 


CALCIFORM PRODUCTS LTD. 
7 ST. JAMES’S SQUARE, MANCHESTER 2 


MALGAM—waste wanted. No charges for melting. Top 
prices paid. Offers made also. for any other precious meta! 
dental scrap, by the pioneer etvaninanr-tlanahasies Dental Co. 
Ltd., 1, Todd Street, Manchester, 3. 
APKINS, cotton : 6x 6x 500, 16s. 9d. packet, No. 3; 9x, 
36s. ; also in Nos. 1 and 2 quality, from 21s. per 500, 6x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls, 
4s. a roll in lots of 6. Write for bargain list—Manchester Dental 
Co., Ltd., 1, Todd Street, Manchester, 3. 
HE Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of taking radiographs of outstanding diagnostic 
value will be gladly demonstrated to you at the Demonstration Hall, 
The Amalgamated Dental Co. Ltd., 12, Swallow Street, Piccadilly, 
London, W.1. The full range of other Sterling dental equipment is 
also available for inspection and demonstration as well as the 
Jectaflo Gas/Oxygen apparatus.—Write the Manager, Demonstra- 
tion Department, at the address given (or telephone REGent 2201) 
for an appointment. 
IME for Economy ? Cotton-wool rolls in boxes of 500, size 
14 in., No. 2 at 8s. 6d., No. 3 at 10s. 6d., No. 4 at 11s.6d., assorted 
at 10s. 6d. Linen napkins, grade 2, size 6 in. x 6 in., 20s. per box 
500. Paper napkins fine texture, size 9 in. x 9 in. per 1,000, 15s. 3d. ; 
size 6 in. x 6 in. per 1,000, 10s. 6d. Quantity discount rates on all 
above, 5 per cent on 6 boxes and 74 per cent on 12 boxes. If you 
study prices you will find that ours are the best. Westminster 
Dental Depot, Limited, 3-5, Frith Road, Croydon, Surrey. 
*Phone Croydon 2463. 
RGENTLY required: Platinum and amalgam scrap. Spot 
cash per return of post. A. Hamburger & Sons Ltd., 57, 
Lower Tower Street, Birmingham, 19. Phone Aston Cross 1548-¥. 
RI—Assortment of one hundred medicaments and nerve 
instruments (through the depots), 47s. 6d. Dental-Agencies- 
Scheuer, 18, Tooting Bec Road, don, S.W.17. 
cable arms, forceps, instruments and equipment 
repaired and replated. We assure reliable and quick attention. 
—Warwick & Baker Ltd., 5, Farrer Road, Kenton, Harrow. 
*Phone WORdsworth 7921. 


DENTAL LABORATORIES 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical Advisers to Dental Manufacturing Co., Ltd., 

for high-class Dentistry. 

ERAMICS of distinction. We are specialists in porcelain 

_ jacket crowns, bridge and skeleton work (copper plated dies). 

Write for details and estimates to E.M. Natt Ltd., 10, Harley Street, 
W.1. ham 5348. 

H: & M. Dental Laboratories. Well known for their skill in all 

metal work, skeletons, plates, removable bridges, in chrome 

cobalt, palladium, alloys and id, crowns, 7 and fixea 

bridgework. 116-117, Holborn, London, B.C.1. HOLborn 4877. 


J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, ete. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


LONG & HOLDER 


DENTAL LABORATORY 
22, Alexandra Gardens, Muswell 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


Hill, N.10 


MEMBERS 


Telephone: 
S.1.M.A. U 
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SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World’s choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.€L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURE 
VISCOSA HOUSE + GEORGE STREET +» NOTTINGHA 


Telephone: NOTTINGHAM 40374 


Telegrams: LATERAL.NOTTINGHA 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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ACRYL CROWN FORMS 


(Made in Switzerland) 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 
the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient’s mouth. These forms 
are presented in boxes of 12 or 60 and can be obtained from your 


usual dealer or direct from 


L. PORRO Ltd) 64 New cavendish st., London, W.1 (LANgham 1881) 


DENTISTS’ INSURANCE ASSOCIATION 


announce with pleasure the following new developments in their service to the Dental Profession. 


|. A PERMANENT CONTRACT upto age 65 for insurance of income during periods of illness, up to 
£25 per week (Can you afford not to have this protection ?) 


2. FINANCE for PURCHASE of PRACTICES & PARTNERSHIPS now available in Scotland 
as well as in England and Wales (Minimum loan £1,000—minimum repayment period !0 years). 


3. SICK PAY FOR DENTAL TECHNICIANS for which the Employer is under a legal obligation 
(did you realise that?). Receptionists, nurses and others for whom there is no legal obligation to give 
sick pay, may also be covered. 


4. PENSION SCHEMES for DENTAL TECHNICIANS to supplement their National Insurance 
Pension. (Will you be content to see your Technician retire with only the N.|. Pension to live on ? 
No? Then why not start to buy him a supplementary pension now, and you will hardly notice the 
cost? Maximum Tax reliefs provided for.) 


These new services are in addition to the well-known facilities previously available, such as the HOME & 
SURGERY COMPREHENSIVE policy, with No Claims Bonus, the DENTISTS MOTOR policy, with reduced 
rates and up to 334° No Claims Bonus, LOSS of FEES, ALL RISKS, PROFESSIONAL INDEMNITY, LIFE, 
ENDOWMENT and FAMILY PROTECTION insurance, and FINANCE for purchase of Houses, Cars and 
Equipment. 


Consult 199, Piccadilly, 
On all Insurance DENTISTS’ INSURANCE ASSOCIATION London, W.| 
and Finance matters with confidence REGent 6677 (5 lines) 


Please, if your interest is aroused, fill in your name and | Name .............--.:sccsesesseeeeseneeneesesnesecsnnensensnnserssnsnneennennenenne 


address, mark the items of interest, cut out this | Address 
advertisement, and mail. 
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and the reduction of 
caries incidence 


Research demonstrates the manner in which high Urea ammoniated 
dentifrice reduces the incidence of dental caries. 


% Enamel surface is alkalinized by Urea and Diam- 
monium Phosphate and pH is kept above 
decalcifying level for hours. 


Tests have revealed that a rinse of urea and diammonium 
phosphate will immediately raise the pH of the enamel 
surface of teeth in situ and keeps it above decalcifying level 
for hours—even reducing the acidifying effect of sugar. 


% Growth of acid-production by lactobacilli and 
other oral bacteria prevented by Urea and 
Diammonium Phosphate. 


Because urea and diammonium phosphate (in the pro- 
portion contained in Amm-i-dent) inhibit the growth of 
acid-producing oral bacteria, it is suggested that their 
frequent use as dentifrice will result in a marked reduction 
of the decalcifying acids produced in the mouth. 


% Urea quickly penetrates enamel and dentine as 
deep as pulp chamber. 


The use of radio-active carbon as a “tracer”? has demon- 
strated the speed and depth of penetration of urea. Out of 
the many substances tried, urea was found to be one of few 
able to penetrate intact enamel and dentine. 


% Urea diffuses from the interior of the tooth out- 
wards to the enamel surface over a period of hours. 


Urea has been found to diffuse outward from the pulp 
chamber. Research suggests that as the salivary concen- 
tration of urea is reduced, the diffusion proceeds from the 
protein matrix to the surface of the tooth and remains on 
the tooth surface for a considerable time. 


% Oral organism releases Ammonia from Urea and 
reinforces alkalinizing mechanism. 


It has been announced in a recent report that a micrococcus 
isolated from human saliva was found to convert urea to 
ammonia. In a urea-containing carbohydrate broth, this 
release of ammonia produces a progressively alkaline pH 
despite the high concentration of acid-producing bacteria, 
as might be found in plaque material. 


%* Caries-inhibiting efficiency of High-Urea Am- 
moniated dentifrice shown by clinical studies. 


Clinical studies carried out over 4, 3 and 2 years demon- 
strate the effectiveness of a high urea ammoniated dentifrice 
(Amm-i-dent) in reducing caries incidence under actual 
conditions of use by patients. Over the longest test it was 
found that Amm-i-dent reduced the incidence of caries by 


43.6%. AVERAGE PH OF TEETH IN SITU AFTER UREA 


AND DIAMMONIUM PHOSPHATE RINSE 


quickly neu- 
tralises the 


surface acidity 
of teeth in situ 


and keeps pH 70 


above de- 
calcifying 


HYDROGEN ION CONCENTRATION 


level for hours. 


TIME IN MINUTES 


TRADE MARK 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE 


STAFFORD MILLER LIMITED 


* MILL GREEN * HATFIELD * HERTFORDSHIRE 
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There is no substitute for Quality, 
therefore ... . choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


DEMCO 


QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 


SETTING TIME —1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


THE DENTAL MANUFACTURING CO. LTD. 


«BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON 


Face first matter 


xiv 
3 
| 
4 
var 
a4 
Nh 
SS: quiet ~~ 
AL 
2,8 
N ng. 
a ¥ 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XCV 


AUGUST 18, 1953 


No. 4 


ORIGINAL COMMUNICATION 


THE BACTERIOLOGY OF THE ORAL CAVITY 
1.—THE DISTRIBUTION OF BACTERIA IN AND ON THE DENTAL ENAMEL 
By E. O. MORRIS, Pu.D., B.Sc. 
Department of Bacteriology, University of Birmingham 
(Present Address: Brewing Industry Research Foundation, Nutfield, Surrey) 


INTRODUCTION 

It is probably true today that there is no real 
evidence of the mode of initiation of dental 
caries, but it is unquestionably true that if there 
were no micro-organisms in the mouth, caries 
would not exist. The general opinion is that 
caries results primarily from the decalcification 
of the tooth by acids produced by bacteria, but 
the possibility that it may also involve proteolytic 
attack, as suggested by some workers, cannot be 
absolutely rejected on the evidence available, 
although the main body of opinion is in favour 
of the former theory. 

Previous publications dealing with the prob- 
lem of dental caries indicate that the complexity 
of the oral flora has long been recognised. 
Several of the earlier workers attempted a full 
description of the micro-organisms which it 
comprised, but the bacteriological techniques 
then available did not permit an adequate 
description of genera and species and many of 
those described cannot now be _ recognised. 
Also, as will be seen in this series of reports, it 
is probable that the flora of the mouth has 
changed considerably with the improvement of 
oral hygiene which has occurred in recent years. 
So it is that these earlier works are now of little 
more than historical interest. Modern literature 
dealing with the oral flora is confined, almost 
exclusively, to the attempted incrimination of 
specific bacteria with oral diseases, and especially 
with dental caries. 

A sound knowledge of the oral flora in the 
apparently healthy mouth, as well as in the 
carious mouth is essential to a true understand- 
ing of the caries problem, and the microbial 
flora cultivated from the two types of mouth are 
compared and contrasted in the present series 
of reports. 


Previous surveys of the oral flora have been 
conducted by examining a large number of 
mouths, but comparatively few organisms from 
each mouth were studied. In this present work 
a small number of mouths were examined, the 
number being just sufficient to show any 
significant difference in the distribution of oral 
bacteria in the two types of mouth. The bacterial 
material obtained from each mouth was studied 
in detail, and, in all, some 3,296 strains of micro- 
organisms have been studied. Except for 
spirochetes, which were not cultivated, all the 
morphological types observed in direct smears 
from the mouth were grown and studied in 
artificial culture. 

Very little information has been published 
concerning the distribution of micro-organisms 
in the enamel of carious teeth. Hitherto, direct 
examinations have been seriously restricted by 
the techniques available, but the method of 
preparation of serial sections of human enamel 
devised by Brain (1949) has overcome many of 
the difficulties experienced by the earlier workers. 
Using sections prepared by this method, it is 
possible to study the distribution of bacteria in 
enamel at an early stage of the lesion, even when 
the enamel is largely intact. 


MATERIAL AND METHODS 
The sections of teeth examined were prepared 
in the Department of Dental Pathology, 
University of Birmingham. A modified Gram’s 
technique was used to stain the sections. 
Modified Gram’s Stain 
(1) Remove the paraffin in xylol and wash 
off the excess xylol in absolute alcohol. 
(2) Pour on celloidin (0-1 per cent sol. in 
equal parts ether and chloroform), drain 
off the excess, and allow to harden. 


4 


Pass through two changes of alcohol (90 
per cent) to water. 

(4) Stain in 0-5 per cent aq. sol. crystal 
violet for 3 minutes. 

(5) Wash off the excess stain with Lugol's 
iodine sol. then treat the section with 
iodine for a further six minutes. 

(6) Wash off the iodine, differentiate in 

acetone, controlling this step under a 

staining microscope, wash in water. 

Counterstain in per cent aq. sol. 

neutral red, drain off the excess. 

(8) Clear in methyl salicylate, followed by 
neutral xylol. Mount in neutral mounting 
medium. 


(7 


OBSERVATIONS 
The observations can be conveniently divided 
into three groups: 
A. The bacterial plaque on the surface of the 
tooth. 
B. The distribution of bacteria within the 
enamel showing no apparent clinical caries. 
C. The distribution of bacteria in clinically 
carious teeth. 
A. The Bacterial Plaque 
In clinically non-carious teeth, the plaque 


was frequently found to consist of a mass of 


filamentous Gram-positive organisms lying in 
a hyaline matrix. The organisms were so closely 
packed together that their precise identification 
was not possible. Attempts to define their 
nature were further hindered by their apparently 
degenerate condition. There was little inter- 


Fic. 1.--Section through a plaque from a_ healthy 
tooth, showing the parallel arrangement of the filamen- 
tous organisms. 90, 
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lacing of the filaments, and they generally grew 
at right angles to the tooth surface for some 
distance and then curved simultaneously in the 
same direction (fig. 1). 

Tn those sections where the plaque was suitable 
for detailed examination, branched organisms 
resembling Actinomyces or Nocardia could be 
seen in the majority of cases (figs. 2 and 3). 


Fic. 2.—Section of disrupted plaque material from a 
healthy surface, showing branched filamentous organisms. 
< 1,200. 


Fic. 3.—Section of plaque material from a caries-free 
area, showing club-shaped, branched filamentous 
bacteria morphologically resembling Nocardia. 1,200. 


However, other plaques appeared to be made 
up, almost entirely, of Leptotrichia (fig. 4). 
These three genera have been cultivated and 
they are described in a later section of this 
report. 

The plaques adjacent to a carious lesion of the 
enamel were frequently quite distinct from those 
just described. The organisms were Gram- 
positive and filamentous, and appeared to be 
multicellular but showed no branching. The 
arrows in fig. 5 show such bacteria which have 
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Fic. 4.—Sections of plaque material from a caries- 
free area, showing a mass of bacteria, almost entirely 
Leptotrichia. The arrows indicate the swollen bodies on 
thin, degenerate filaments, which are characteristic of 
x 900. 


the genus. 


Fic. 5. 
carious lesion. nt a 
plaque from that in the preceding illustrations. 


Section of plaque material from an active 
Note the different appearance of this 
The 
filaments are unbranched and multicellular. (A), Frag- 
mentation of filaments; (B), small, component cells. 
x 900. 


fragmented (A), and individual units of the dis- 
rupted filaments (B). Such plaques do not show 
the regular parallel arrangement of the filaments 
seen in areas more remote from the carious 
lesion. This multicellular, filamentous arrange- 
ment is typical of the morphology of Lacto- 
hacillus, and these organisms have been culti- 
vated from such plaques. 


B. Bacteria in Enamel Showing no Apparent 
Caries 

In the apparently normal erupted teeth the 

only sites, other than the plaques, where micro- 

organisms can regularly be identified are in the 

regions of the lamellae, which according to the 

description of Manley and Hardwick (1951) 
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and other workers, are leaf-like structures, 
organic in composition, which pass through the 
thickness of the enamel and may extend from 
the occlusal surface towards the cervical region 
in the occluso-gingival direction. In transverse 
sections, under low magnification they appear 
as a fine line or tract of organic material extend- 
ing from the amelo-dentinal junction to the 
surface of the tooth. 

All lamella examined in the present study 
were found to be infected with micro-organisms. 
In teeth which were clinically free from caries the 
organisms in the lamellz were, almost without 
exception, spherical in form (fig. 6). However, 


Fic. 6.—A section of sound enamel traversed by a 
lamella. The lamella is heavily infected with organisms 
which appear to be almost entirely spherical and Gram- 
negative. 950. 


when caries was present the organisms within 
the lamelle were predominantly rod-shaped or 
filamentous. Identification of these bacteria on 
purely morphological grounds is not at all easy, 
but the following interpretation may be ad- 
vanced. In some cases the rod-shaped and 
filamentous organisms resemble a chain of 
cocci, but a closer study shows that these are 
enclosed within a cell wall which takes the 
counterstain. As the teeth are subjected to the 
action of organic acids during the preparation 
of the tissue for sectioning, it is possible that the 
effect of this process upon the bacteria is 
analogous to the hydrolysis effect in the acid- 
Giemsa technique of cytological staining, which 
removes the surface ribonucleoprotein, leaving 
the stainable elements of the deoxyribonucleo- 
protein of the nuclei which combine with the 
basic dye. Similarly, the Gram-positive bodies 
which could be observed may simply have 
indicated the distribution of chromatinic material 
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within the multicellular bacteria. On_ this 
assumption the appearance of these bacteria is 
consistent with that of Lactobacillus or certain 
of the Actinomycetes (fig. 7). 


Fic. 7.- Section through enamel, showing the edge of 
a deep crack. Note the granular, filamentous bacteria 
which entirely fill the crack and are invading the enamel. 
x 1,080. 

Fic. 9.—The zones of bacterial infection can be seen 
C. Bacteria in Carious Teeth to be encircling the enamel prisms, in * altered ” 

It is outside the scope of this report to enter enamel. ~ 950. 
into a discussion of the pathology of carious : ; 
lesions in teeth, but a few brief notes on this line of demarcation between the normal and 
subject are necessary in order that the bacterio- @ltered enamel. The commonest organisms in 
logical picture may be appreciated. the early stages of the infection were found to 

Malleson (1925), Bibby (1932), Frisbie er al. be Gram-positive and predominantly rod-shaped, 
(1947) and Manley ev al. (1951) have shown although a few filamentous forms and some 
that, in all cases of caries of the enamel, there ©0¢¢i-bacillary forms were seen. The appearance 
exists between the cavity and the sound enamel, Of these was, however, consistent with that of 
a zone of “ altered enamel,” which differs from Lactobacillus. _ Bacteria between this advanced 
normal enamel in its affinity for stains. This is @fea of infection and the cavity proper were 
illustrated in fig. 8. Except where a lamella or ftequently short and coccal in nature. 
other structural fault exists, bacteria are seldom When ™ pseudo lamella ~ (Frisbie e7 a/., 1947) 
found in advance of this zone of “altered orcracks (Manley e7al., 1951) occur, these appear 
enamel,” and are in fact usually well outside the — to act as pathways by which bacteria may pene- 
trate the enamel. 

Lamelle may be present in enamel which 
shows little or no lesion on the tooth surface. 
Nevertheless, there may exist a lesion in the 
dentine with lateral spread along the amelo- 
dentinal junction and in such cases the bacteria 
observed were either diplococcal, Streptococcus 
or filamentous organisms, probably Lactohacillus 
or Actinomycetes. Where there is a cavity in the 
enamel, the flora consists of Gram-positive 
and Gram-negative cocci, rods and filaments. 
It is impossible to attempt an accurate diagnosis 
of the nature of the organisms present in such 
locations as many are, almost certainly, dead or 
degenerate. 


DISCUSSION 
. Plaques on the enamel of teeth in areas free 
Fic. 8.—Section —— an early — lesion. from clinical caries have been shown to consist 
A, is a heavily infected, early cavity. B, is the zone of mainly of Gram-positive filamentous organisms, 
altered enamel. C, is sound unaltered enamel. D, is a of 
crack or lamella running through the zone of altered having the morphology of the Actinomyces, 
enamel. x 70. Nocardia, and Leptotrichia. Micro-organisms 
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having the morphology of the above three 
genera have been cultivated, and their charac- 
ters are described in a later section of this work. 
In plaques at the edge of the carious lesions, 
however, the predominant bacteria appeared to 
be Lactobacillus, which bears a_ superficial 
resemblance to the truly filamentous bacteria 
but is morphologically distinguishable by appro- 
priate criteria. 

The parallel arrangement of micro-organisms 
in plaques was noted by Malleson (1925), who 
represented them, diagrammatically, as rows of 
cocci, while Frisbie (1947) claims that the 
filamentous forms make up the top layer of the 
plaque whereas cocci predominate in the deeper 
layers. Cocci are undoubtedly present in these 
plaques, but many of the chains of cocci-like 
forms are in fact, beaded filamentous bacteria. 
Beaded appearances in Gram-stained prepara- 
tions can easily be demonstrated in old Actino- 
myces cultures (Morris 195la). It is also 
probable that some of these chains of coccal 
organisms represent the resting stages of 
filamentous forms, as in the case of the Nocardia 
(Morris, 19514), and Leptotrichia which will be 
described at a later date. 

In teeth showing no clinical lesions, the 
organisms within the lamellz were exclusively 
coccal in form, and appeared to be confined to 
the lamellee. On occasions when a lamella was 
involved in the altered enamel of a carious lesion, 
a change in the appearance of the organism could 
often be seen. Rod-shaped organisms pre- 
dominated but various intermediate forms 
between the rods and cocci were also found. 
There are three possible interpretations of these 
appearances. Firstly the change in form may 
represent a fresh infection of the lamelle by 
way of the altered enamel: alternatively, the 
organisms may appear as cocci under one set 
of conditions, and as rods under another 
which is not unusual among lactobacilli and 
other oral bacteria. The encroachment of the 
altered enamel upon the lamella might indicate 
a change in the environment sufficient to bring 
about such a transformation within the lamella, 
without any new infection. Asa third alternative, 
it is possible that the spherical forms are micro- 
cysts or resting stages of organisms which in 
their vegetative state are rod-shaped or filamen- 
tous. The existence of these resting stages in 
nonsporing bacteria has been described by 
Bisset (1950) and Morris (1951 a and 4). Little 


is known of their formation under natural con- 
ditions, but it is probable that they are genuine 
resting stages, when the metabolic rate is greatly 
diminished by comparison with the vegetative 
forms. 


Hence, an organism may enter the 


BRITISH DENTAL JOURNAL 


81 


lamella and revert to the resting stage, wherein, 
because of its slow metabolic rate, it can exist on 
the small amount of nutrients which reach it 


from the outside. If, as appears probable, the 
altered enamel is more porous than the sound 
enamel, then a greater supply of nutrients may 
become available so that the organism is 
enabled to germinate and form the characteristic 
bacillary vegetative stage. 

The distribution of bacteria within the carious 
lesion has been described above, and it appears 
that the organisms in the deepest part of the 
enamel find their way to this site via the prism 
sheaths. These observations are in agreement 
with those of Kraus (1931) and Malleson (1925). 
Malleson suggests that the bacteria can also 
invade the enamel through the prism cortex. 
Bodecker al. (1929) and Frisbie a/. (1947) 
are also of the opinion that bacteria enter the 
enamel by way of the prism cortex, however, 
these workers do not appear to be aware that 
they are describing the conditions within 
enamel that was already “ altered.” This 


anomaly was clarified by Manley and Hardwick 


(1951). 

That bacteria can enter the enamel by way of 
an interprism route can be seen in fig. 9, and a 
study of the photomicrographs of Bodecker 
(1929) shows that the sheaths of individual 
prisms may either naturally or during the 
preparation of the sections, become separated 
by a visible gap. It may be that in “ altered ~ 
enamel the sheaths can become separated in 
this manner, thus providing a pathway for 
bacterial invasion. The organisms found in the 
interprismatic spaces usually have the morpho- 
logical characteristics of Lactobacteriacee and 
these are generally regarded as having little or 
no proteolytic properties, particularly towards 
albumen, globulin and keratin, to which class of 
protein the nitrogenous material of the enamel 
has been ascribed. Also the prism sheaths, in 
which the greater part of the nitrogenous sub- 
stance of the enamel prism is believed to occur, 
are clearly visible in the altered enamel. The 
above evidence does not support the idea that 
protolysis plays an important role in the 
initiation of dental caries. 
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SHORT COMMUNICATIONS 


A CASE SHOWING THE EFFECT OF 
RADIUM THERAPY ON DEVELOPING 
TOOTH STRUCTURES 
By H. E. WILSON, L.D.S. Q.U.BELF. 
Dental Surgeon to The London Hospital, Lecturer in 
Orthodontics, London Hospital Medical College 


A Boy, age 7 years 6 months, was referred to the 
Orthodontic Department because | 2 was misplaced. 

History._-The patient's history showed that he had 
been admitted at the age of 4 months with a spongy, 
elastic and tender swelling on the left side of the 
hard palate with a tooth projecting from it. The tooth 
was extracted and a biopsy done; the report was a 
small-celled carcinoma, possibly melanotic. Treat- 
ment was by radon seeds. Progress stormy: there 
were severe meningeal signs, discharging ears, one 
attack of bronchitis and one of diarrhoea. He was 
discharged at the age of 6! months weighing 10 oz. 
less than on admission; his general condition was 
then remarkably good in view of the severity of the 
illness and the drastic treatment. 


On examination it was noted that there was 
marked deformity of the left side of the face; anda 
perforation of the left side of the hard palate. | | was 
very loose and |2 was erupting lingually to b. 


6edcb! | 
The dentition was 6 
7 

7543 | unerupted: 
|| a tapering, diminutive root: 32| crowns rudi- 
mentary, roots short, apices open, pulp chambers 
much reduced in size, otherwise development 


normal: 54| and | 45 missing: 6| crown normal, 


Radiographs (figs. 1, 2, 3) show 


roots small and thin: | 6 crown normal, roots absent: 
| 2 only the incisal edge calcified (though clinically 
normal in date of eruption and position): | b re- 
sorbed. A small calcified object labio-distally to | 2 
may be the tip of | 3: | c has the appearance of an 
incompletely developed tooth. 1|1 are missing, 
otherwise all the lower right teeth are present and 
normal, except 62 | which have thin roots. 
When seen again, two and a half years later, aged 
10. ed | 
|b 
1 | was still loose; 32| had erupted and had small 


had been extracted at another hospital. 


crowns, with c| still present between them; | 2 was 
in a more normal position but loose. 
Radiographs at this age (fig. 4) show: 2] with a 


thin bent ‘root: 3| developing normally. | 2 has 


Fic. l. 


Intra-oral films showing presence and development of the teeth. Aged 7 6 12. 
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Fic. 2.—Extra-oral film of right mandible showing the 
development of teeth and the normal coronoid process 
and condyle. 7,8 size. Aged 7 6/12. 


Fic. 4. 


developed a crown with a marked defect and a 
very small, thin root. The small calcified object 
distal to | 2 appears to have developed a small root: 
| 6 is devoid of roots and tilted lingually about an 
angle of 90 degrees due to the scar tissue between 
the upper and lower jaw. 


DISCUSSION 

All the dental structures on the left maxilla were 
destroyed completely. The teeth in which hard 
tissue formation had already begun had crowns 
comparable to normal. The degree of deformity of 
the developing crowns and roots depended on the 
distance from the centre of the bombardment, the 
nearest to the radon being most affected. The left 


BRITISH DENTAL JOURNAL 


Fic. 3.—Extra-oral film of left side showing the very small 
coronoid process and the condyle, and absence of | 6 roots. 
Aged 7 6/12. 


-Intra-oral film showing the presence and stage of development of the teeth. Aged 10. 


mandible has only the crown of | 6 while the right 
mandible has all teeth present in the molar region. 
Tooth germs nearer the radon where hard tissue 
formation had not commenced were destroyed com- 
4 | 

| 45 
begun to calcify before TTI, the buds of which pre- 
sumably were destroyed, unless they were congeni- 
tally absent. On the right side the development of the 
mandible was normal; on the left the condyle was 
bent and distorted and movement restricted by scar 
tissue; the coronoid process was almost non-existent, 
The affected teeth, irrespective of the degree of 
development, erupted in normal sequence. Whilst [2 


are absent; | 


5 
pletely, thus 


2 had apparently 
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appeared to be erupting normally the possibility of 
its being extruded as a foreign body was not over- 
looked at first, but the later radiographs show the 
formation of a root, though a very small one. 

This case is of particular interest because the 
opportunities to demonstrate the effects of radio- 
therapy on the developing tooth structures are rare. 
Cases of early malignant growth have a very poor 
prognosis and seldom live more than a few years. 

A similar case was reported by Rushton (1947) in 
which the effects of radium on the developing tooth 
structures were similar. 

Stafne and Bowing (1947) reported a number of 
cases treated at various ages and discussed the 
effect of irradiation on the oral structure in relation 
to age and susceptibility of the patient, duration 
and intensity of the treatment. 


My thanks are due to Dr. Frank Ellis, formerly 
director of the Radiotherapy Department, now 
Consulting Radiotherapist, The London Hospital, 
and Radiotherapist to the United Oxford Hospitals, 
for permission to publish this case and to Dr. 
Shanks, London Hospital Radiotherapy Depart- 
ment, for his co-operation. 
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MALIGNANT MELANOMA OF THE 
PALATE 
By W. B. BALDERSTON, L.R.C.P., L.R.C.S., 
Dental Unit, University College Hospital Medical 
School 


MALIGNANT melanomata of the mouth are very 
rare and Baxter in 1941 could find only 54 cases 


reported in the literature. From his survey of the 
literature he found that the average age of incidence 
was 46 years and over 90 per cent of the tumours 
were in the palate or upper alveolar process: about 
half of the patients had enlarged cervical glands 
when first examined and about three-quarters of the 
total developed cervical metastases at some time 
during the course of the disease: duration of life 
after recognition of the lesion was from one to two 
vears. 
Case REPORT 

The patient, a male aged 52, was referred to 
hospital on 18.2.49, by his dental surgeon, com- 
plaining of a painless lump in his palate which he 
had first noticed three months before and which he 
thought was growing bigger. 

He had had a peptic ulcer a number of years ago 
which was treated medically. As a child he had 
bilateral cataracts removed. 
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Fic. 1.—-Showing the sub-epithelial pigmentation. The 
larger blackberry-like swelling can be seen far back on the 
palate appearing just above the lower lip. 


On examination (fig. 1) the palate showed two 
bluish-black lumps, one being about | cm. across 
and the other about half this size. Both lumps 
were roughly circular in outline and the larger one 
had a nodular surface which gave it the appearance 
of a blackberry. Scattered throughout the rest of 
the palate were areas of bluish-black pigmentation 
which were sub-epithelial and were not raised above 
the surface. 

Such teeth as remained in the mouth were 
extremely carious and oral hygiene was non-existent. 
The left jugulo-omo-hyoid lymph gland was slightly 
enlarged but no other glandular enlargement was 
noted in the neck. The liver was not enlarged. No 
other pigmented areas were noticed on the skin. 
The rectum was not examined. Tests for melanogen 
were negative. 

The diagnosis at this stage rested between a 
melanoma and a hemangioma and the patient was 
referred to a general surgeon for biopsy. 

On 5.4.49 the larger swelling was removed from 
the palate and sent for section. Section showed a 
malignant melanoma with a large amount of 
pigment (fig. 2). 

On 26.4.49 the whole of the pigmented area was 
removed from the soft palate and the hard palate, 
the raw area being resurfaced with a free skin graft 
stitched in position, and a pressure dressing of 
gauze soaked in Whitehead’s varnish was sutured 
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Fic, 2.—Pigment-bearing cells scattered throughout the 
section, some extracellular pigment and a group of 
epithelial cells, some of them containing pigment (~ 100). 


on top. The patient was discharged on 15.5.49, 
most of the graft having taken. 

On 30.1.51 the patient was readmitted to hos- 
pital complaining of recurrence of a lump in his 
palate, much larger than before but quite symptom- 
less. Examination under anesthesia showed that the 
growth extended to the posterior pillar of the fauces 
on the right and had irregularly infiltrated the 
posterior pharyngeal wall. No cervical lymph nodes 
were palpable. 

The posterior pillar was excised together with 
the patch on the pharyngeal wall; the mucosa of the 
hard and soft palate were both excised along with 
a fairly large area of bone including part of the 
palate and alveolar process on the right. The 
antrum thus exposed was packed with vaseline 
gauze. The patient was discharged on 7.3.51. 

The patient was readmitted on 29.3.52 com- 
plaining of a recurrence of the growth just behind 
the upper incisors. This recurrence, he says, took 
place six months previously. On examination there 
was a bluish, hard swelling about a quarter of an 
inch in diameter on the buccal surface of the 
alveolus i? the incisor region; two smaller lumps were 
present in the palate behind this and these had 
ulcerated. There were dark submucous patches on 
the left side of the hard palate and the posterior 
pharyngeal wall. No cervical lymph nodes were 
palpable but the liver edge was palpable two inches 
below the right costal margin. A hard, smooth, 
circular mass could be seen under the skin over 
the left sternoclavicular joint. Radiographs of the 
chest showed numerous circular metastases in the 
lower mid-zone of both lungs. In view of this 
finding the patient was discharged to receive palliative 
radiotherapy. This treatment did not appear to 
influence the condition at all and the patient died 
on 18.9.52 of cachexia, partial obstruction of the 
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pharynx and secondaries in the liver. No 
mortem examination was carried out. 


post- 


SUMMARY 

A case is reported of a malignant melanoma 
arising in the palate of a man of S52 years of age 
who had not previously noted any pigmented area 
there. 

In spite of wide local excision the tumour spread 
through the neighbouring tissues. 

The tumour killed the patient three years and ten 
months after its appearance. 

Cervical metastases were not noted during the 
course of the disease. 

Blood-borne metastases to liver and lungs were 
first recorded three years and four months after the 
appearance of the primary lesion. 
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A CASE OF REPLANTATION 
ty A. H. STOCKER, L.D.S.ENG. 


THIS Case is reported as the initial circumstances 
were unfavourable. 

The patient, a boy aged 14} years, attended the 
School Clinic on 22.5.5! after an accident. On 
examination the upper lip was badly bruised, | 
was fractured and | | had been knocked out. When 
asked if | | had been found the patient replied that it 
was lying on the ground at the place of the accident. 
By request he went and obtained the missing tooth 
and on return to the Clinic over half an hour later 
the following procedure was adopted. | | socke! was 
irrigated with normal saline, the tooth was washed 
in dilute Dettol and rapidly but thoroughly root- 
filled whilst held in sterile forceps. During this 
procedure it was noted that: (a) little, if any, of the 
periodontal membrane appeared to remain on the 
root; (b) the pulp on extraction was desiccated and 
bloodless. The tooth and socket were bathed in 
normal saline and a stainless steel wire ligature was 
then applied to | | 12, the total time which had elapsed 
between dislocation and replantation being about 
two hours (fig. 1). The patient received anti-tetanic 
serum from his doctor in addition to intramuscular 
penicillin. 

Next day the patient’s condition was comfortable, 
but during an attempt to tighten and re-tie the 
ligature | 1 dropped out and was again replaced. 
Strict oral hygiene was observed during the succeed- 
ing week and increased retention of the tooth was 
observed. After thirteen days a Zelex impression 
was obtained and an acrylic splint constructed and 
fitted in place of the ligature on 7.6.51, remaining 
until 11.12.51 when the tooth was found to be 
quite firm and symptom free. At a recent examina- 
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tion on 12.1.53 its translucency and colour remained 
completely unaltered and, save for the cingulum 
filling, it was impossible to detect that it had been 


devitalised (fig. 2). Fish (1952) has indicated that 

this is to be expected. Resorption of the root 

appears to be the only remaining hazard. 
REFERENCE 
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A CASE OF TRANSPOSITION 
By D. C. WOOD, L.D.S.ENG. 


AN interesting aspect of this case is that in ad- 
dition to the altered relationship to each other of 
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the right central and lateral incisors, they also appear 
to have certain morphological characteristics of left 
centrals and laterals. 


Orthodontic Notes 


Submerged Deciduous Molars 


A 9-YEAR-OLD boy presented with teeth which appeared 
to be of average size but all deciduous molars were 
partially submerged. ed) were submerged without loss 
of space; the other three second deciduous molars were 
wedged in the alveolus out of sight by tilting of all the 
corresponding first permanent molars. Treatment was to 
upright the tilted permanent molars and to move them 
posteriorly to gain sufficient space for surgical removal 
of the submerged deciduous molars and the eruption of 
the second premolars. The appliance used was a simple 
acrylic plate with auxiliary wires which were adjusted 
weekly for about a month.—Stanton, E. M., Sweet, 
C. A., and West, F. T. (1953) abstract in J. Amer. dent. 
Ass., 46, 443. 


Labial Wire on Hawley Retainer 

Tue labial retaining wire on the Hawley plate is made 
removable in stainless steel. The wire is bent up in the 
usual fashion, the ends entering the acrylic being left 
straight, and a tapered key is cut one-quarter of an inch 
long, 0-025 in. thick at the shoulder, tapering to 0-020 in. 
at the end. The key is cut with a lightning disc and 
finished with cuttle for smoothness. The retainer is now 
completed as usual. When completed, the anterior wire 
is cut in the median line and the two sections withdrawn. 
Wire plugs, 0-032 in. are forced into the resultant holes 
to prevent polish and debris from clogging them. When 
the plate has been polished on both sides the plugs are 
removed and the wires forced back into their origina! 
positions. The two sections of the wire are united at the 
median line with chrome solder, the plate being covered 
with dampened blotting paper to make sure no heat 
reaches the plastic. If the wire breaks a new one can be 
keyed with the same taper and forced into the plate and 
bent into shape on the master model without the 
attendance of the patient. When no longer needed the 
wire can be taken out of the plate and filed away but 
should it be required it is easily replaced.—Nyce, S. L. 
(1953) Amer. J. Orthodont., 39, 268. 
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OF HONOUR AND REPUTATION 


* THERE is an honour likewise, which may be 
ranked amongst the greatest, which happeneth 
rarely, that is such as sacrifice themselves for the 
good of their country.” 

Physical shocks result in unconsciousness, 
more or less prolonged according to the degree 
of injury. This applies equally to mental and 
emotional impacts as, for example, the retire- 
ment of Mr. B. J. Wood as editor of this Journal, 
resulting in what may have seemed a prolonged 
unconsciousness before any appreciation of his 
work has been noticed in these pages. 

For fourteen years, Mr. B. J. Wood has been 
editor with an efficiency which appeared auto- 
matic, so smoothly and regularly was the Journal 
published, in spite of the war, the removal of the 
Journal Office out of London and all the 
difficulties associated with the paper shortage. 

How little do readers, who must feel proud 
of the academic position of the BRiTIsH DENTAL 
JOURNAL, won during these years, realise the 
intense concentration of thought, knowledge of 
the intricacies of type and printing required to 
fit the material provided into the available space, 
and the unremitting industry which must have 
been exercised in order to produce the well- 
balanced periodical they are reading. 

If such readers will ponder on this theme, 
they will agree that the papers printed there 
must all have been read with that extreme 
conscientiousness which is necessary to do 
justice to the author and to maintain the 
position of the Journal. How many of these 
productions have had to be edited, and some of 
them almost rewritten, are secrets which remain 
locked away. 

To produce editorials with unfailing regularity 
is the ordinary lot of an editor, but the BRITISH 
DENTAL JOURNAL is no ordinary periodical, it is 
the organ and mouthpiece of the British Dental 
Association, and is ruled by its Council. The 
editor must make his leaders acceptable to the 
views held by the Council and, to do so, he 
must exercise self-restraint when he sees in print 
words and phrases which are not his, but for 


which he must accept praise or blame. For 
fourteen years, Mr. Wood has carried on this 
work with an assiduity beyond praise. 

His work of editorship was the crown of a long 
life of devoted service to his profession. From 
the time when he was elected to executive office 
as Hon. Treasurer in 1924, an election necessarily 
implying earlier valuable services qualifying him 
for such a post, he entered upon unceasing 
labour for the British Dental Association. 

The finances of the Association at that time 
needed delicate handling which they received, 
for Mr. Wood is, like a wizard, * a person who 
effects seeming impossibilities.” That meant 
being able to balance those accounts on a yearly 
subscription of two guineas, at a time of growing 
demand of expenditure. For six years those 
accounts were balanced. 

The demands upon his time were incessant. 
Living out of London, and he was the first 
executive officer to do so, he had to make 
frequent journeys to attend all the committees, 
and they were many, of which he was a 
member. 

By 1930, he had been marked out as the one 
man to undertake the newly created office of 
Chairman of the Council. Seven years of this 
arduous task, work on many public committees 
in the National Health Insurance, attending to 
his private practice, and, in the intervals * brief 
as the lightning in the collied night,” taking a 
glimpse at his family, ended in his election as 
President of the Association in 1937: at the end 
of his year of office, he took the difficult: work 
involved in editing the Journal. 

The Government has repeatedly singled out 
Mr. Wood to sit on committees of importance, 
such as the departmental one known as the 
Teviot Committee. And now that he has spent 
himself in sacrifice to his profession, and has 
more than earned his retirement, he can truly 
say he has been in labours abundant, in journey- 
ings often, in weariness and painfulness, and 
beside those things that are without, the care ol 
the British Dental Association. 


: 


At the tail-end of a summer such as this, to 
be at one’s desk writing an editorial is not an 
ideal situation. Colleagues who have deferred 
their holidays until now are basking on beaches 
in the long-awaited sunshine, or exploring odd 
corners in out-of-the-way places and, on their 
return, will be too full of memories to trouble to 
read what an editor was thinking while they 
were away. Those who are now making their 
final plans will be too busy to do more than read 
the scientific articles and see who has written to 
the Supplement. This perhaps is fortunate, for 
the editor can write his idle thoughts secure in 
the knowledge that no-one is likely to read them 
until that day, he hopes some years ahead, when 
his successor may do as he has just done—look 
through the volumes of years ago to see what 
could be written during the holiday period. 

The great advantage of idle thoughts, which, 
to be true to type must be born in moments of 
mental lethargy, is that they need not be either 
logical or consequential; they arise idiopathically 
and wander aimlessly, and their creator, or 
perhaps, one should say, their recipient, first 
Observes them in a detached way with no 
feeling of responsibility and certainly no ad- 
mission of parentage. 

Out of deference to the one mythical reader 
who will glance through this yellowing page, a 
quotation from Bradshaw, put in just to fill up 
the space, is hardly fair; but why not let him 
read his own thoughts ! The idle thoughts of 
all editors since the time of Caxton have doubt- 
less been the same, and always will be, varied 
only by the identity of the journal they serve. 


Contact with the Minister of Health 

IN his recent speech at the Royal College of 
Surgeons the Minister of Health said that he wished 
for a closer contact between himself and his Depart- 
ment on the one hand, and the professions engaged 
in the National Health Service on the other. No one 
who knows him, or who heard him on that occasion 
could doubt his sincerity, but it may well be that 
the reason for the present uneasy relationship which 
exists so far as the dental profession is concerned 
can be found in his succeeding remarks. The 
Minister obviously believes that he meets the 
leaders of the profession at the Royal College of 
Surgeons. This is patently not the case. He meets 
there many of the leaders of those responsible for 
dental education, and many of those who lead 
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IDLE THOUGHTS 


NOTES AND COMMENTS 
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How agreeable it would be i! a whole week went 
by without having to read letters from irate 
members demanding that the Association do 
something impossible and threatening otherwise 
to resign; how much more simple it would be if 
letters were readily readable and did not appear 
to be composed of the hieroglyphics of a lost 
civilisation; how useful it would be if all authors 
had their manuscripts typed on opaque paper 
by someone other than a beginner, and on a 
machine not suffering from old age or neglect; 
how much better it would be if X-ray films were 
always of a standard to show on reproduction, 
without the assistance of the eye of faith, the 
condition referred to in the text; what a pleasure 
it would be to publish numbers of articles of 
daily practical value, if only a few of those who 
rightly clamour for them would write them: 
what a pity it is that the editor cannot get on 
with his work and cease from grumbling: but 
it is obvious that this train of thought is getting 
out of hand and must be brought to a stop. 
Unlike other vices, a train of idle thought is 
easier to stop than to start, and the only other 
which has enough steam to go at the moment is a 
cross-country one, with visions of sunny fields 
and sleepy towns, and cool drinks under trees: 
but like some other branch lines this also 
will not pay, so it must be closed down. Let 
it be closed with a _ benediction: may all 
those who are released from the prison of the 
surgery find health and contentment and good 
weather in the freedom of the open places: 
may they, at least, feel able to indulge in idle 
thoughts without prickings of conscience. 


academic thought and who translate that thought into 
daily practice; but very few indeed of these leaders, 
if any at all, have any experience of clinical practice 
within the General Dental Practitioner Service, and 
any advice they may give on that subject is therefore 
purely theoretical. On matters of education or 
scientific knowledge one body is competent, en 
matters of daily N.H.S. practice, another. 


The London Executive Council 

Tuis is the season of reports. That of the London 
Executive Council is of interest in that it shows the 
wide range of the activities of an Executive Council 
of a Health Area. The London Council has the 
care of the largest number of potential patients and 
all Councils may not be so active, but their range of 
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interests is the same though their problems vary; 
for example, in London there is the difficulty of 
congestion; in some other Health Areas the 
problem is dispersion. A precedent has been set by 
the fact that the Chairman of the London Executive 
Council is a dental practitioner, Mr. R. Sutton 
Taylor, who may be sure that the good wishes of 
his colleagues will attend his term of office. 


Report of Central Health Services Council 


THE range of the Health Service is so wide that 
the various Committees of the Health Services 
Council can investigate only a section of the prob- 
lems of their individual fields each year. The dental 
section of this Report! deals with the provision of 
dental services in hospitals. Paragraph 64 states 
* The evidence collected showed that dental services 
in hospitals were seriously inadequate: many 
hospitals had no arrangements, or only the most 
rudimentary arrangements, for dental treatment of 
any kind; some general hospitals admitting a 
considerable number of patients each year were 
carrying out little or no conservative treatment and, 
indeed, could hardly do so with the primitive 
equipment they had; oral hygiene among chronic 
and mental patients was sadly neglected; nursing 
staff were often not receiving proper dental treat- 
ment. These were some of the sombre facts brought 
out and, since the region was selected as typical, the 
general level throughout the country was not likely 
to be materially better or worse.” For many years 
before the passing of the Health Act the profession 
pressed for fuller dental service in hospitals, but not 
being master in its own house its efforts had little 
reward. The Standing Dental Advisory Committee 
suggests two conservative policies, one short term, 
and one long term. The short term recommendation 
will require something of the order of 400 dentists, 


Central Health Services Council. 


Her Majesty’s Stationery 
Office, Is. 3d. net. 


LETTERS TO 


PRESENTATION TO PROFESSOR HUMPHREYS 

Sir,—May I draw the attention of all members of the 
profession to the fact that Professor Humphrey F. 
Humphreys is retiring from the office of Vice-Chancellor 
of this University at the end of September. He resigned 
from the Chair of Dental Surgery last year in order to 
take up this office and at that time it was decided to 
defer until the present the launching of an appeal for 
subscriptions to a Presentation Fund. 

This Fund has now been opened and it is intended that 
the presentation shall take the form of a portrait of 
Professor Humphreys, who has agreed to allow it to be 
placed in the Director of Dental Studies’ Room at the 
Medical School, where a painting of his father already 
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and the long term over 1,000. Viewed in this pers- 
pective the advice of those who would fritter away 
educational facilities on semi-trained personnel can 
be seen at its true worth, and unless something 
positive is done to remove the present discourage- 
ment to enter the profession the matter can go only 
from bad to worse. 


Third Report from the Committee of Public Accounts 

THE life of a Health Minister is a hard one. 
Having read the * sombre facts * presented by the 
Central Health Services Council, it can be no 
encouragement to see in the Report from the 
Committee of Public Accounts! that ** They are also 
surprised that the Departments should have re- 
garded the imposition of charges as a valid reason 
for postponing inquiries to ascertain the total re- 
muneration and practice expenses of dentists...” 


Third Report Committee of Public Accounts. Her Majesty’s 
Stationery Office, Is. 3d. net. 


Fifty Years Ago 


From the “British Dental Journal,” August 15, 1903. 


I PASS now to a far greater danger than a carious 
tooth, viz., a loose tooth, especially a loose carious 
tooth or stump. Here well-marked changes take place 
in the surrounding gum. One might illustrate what 
takes place by the effect of a single collar on the skin 
of the neck. The constant friction of a roughened 
surface rubs into the skin the staphylococci or 
streptococci that may be on the skin and so causes 
boils or carbuncles. An incised wound in the same 
position infected by the same germs has not the 
same effect. It is a number of slight injuries, fre- 
quently repeated, that produces the soil most favour 
able for germicidal growth. The frequently repeated 
irritation of a sharp stump, or the stem of a tobacco 
pipe, is a far more potent cause of epithelioma of 
lips or tongue than an incised wound of these organs. 
Is it not the pin pricks, frequently repeated, that fret 
and worry a man and finally break his spirit, and 
what is a leucocyte, whether fixed or wandering, but 
a personality in miniature? 

From an Address by George Morgan, 
Meeting of the 


F.R.C.S., to the Annual 


British Dental Association, Brighton, June 1903 


hangs in commemoration of the fact that John Humphreys 
was virtually the founder of the Birmingham School of 
Dental Surgery and its fine Odontological museum. 


The sum required is approximately £250 and any old 
students of this University who have not received an 
invitation to contribute are invited to do so, together 
with any other members of the profession who may like to 
subscribe. Donations, which it is suggested should not 
exceed two guineas, may be sent to the Director of 
Dental Studies. 


The Medical School, 
Hospitals Centre, 


Yours faithfully, 
J. OSBORNE, 


Birmingham, 15. Director of Dental Studies. 
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PROFESSIONAL MORALITY 

Sir,-The Bishop of Oxford, in his address to a branch 
meeting of the British Dental Association, has spoken 
about the grave moral problems facing the dental 
profession to-day in its dealings with rigid bureaucratic 
control. One of the greatest dangers in the dental health 
service to-day is loss of clinical freedom. Dentistry is an 
art as well as a science and it cannot function and develop 
fully in the strait-jacket of precise rules and regulations. 
As a dental surgeon of over twenty years’ experience in 
private practice and in the health service, [ am finding it 
increasingly difficult to fit within the framework of rigid 
regulations what I believe is the right type of treatment 
for each individual patient. The President of the 
Association, in his address at Buxton, warns us of the 
serious situation in which dental treatment has become so 
stereotyped that more and more of our learning, ex- 
perience and judgment is becoming, so to speak, less and 
less necessary. In the days of private practice, one had 
to decide what was the right treatment for the particular 
individual, taking into consideration all the relevant 
factors. Nowadays one has to consider also whether or 
not a third party will approve. 

The urgent need is for greater clinical freedom, based, 
of course, upon principles of high professional integrity, 
in order to enable one to carry out what is best for the 
general and dental health of individual patients. Only 
thus can one preserve that relationship of trust between 
patient and dentist which is so essential to professional 
practice. 

35, Brundholme Terrace, 

Keswick, 
Cumberland. 


Yours faithfully, 
SPAREY. 


FILM DISTORTION IN RADIOGRAPHY 

Sir,—Mr. D. H. Small’s reference to film distortion in 
radiography (B.D.J., July 21) raises some interesting 
speculation. I think distancing is often overstressed when 
considering factors which produce this undesirable 
condition, Voltage, focusing, and scatter all play their 
part in the production of distortionless films. |For 
instance, where the tube current is low, say 37 kvp to 
42 kvp, the fluorescent variation in the covered and 
uncovered parts on a screen, or the depth of contrast 
between soft and hard tissues appearing on a film, is 
quite considerable. Increasing the voltage to say, 95 kvp 
to 110 kvp produces an opposite effect, varying from 
slight distortion to a complete disappearance of shadow 
and detail which were seen at the lower tension. The 
quality of the primary X-ray beam is to a certain extent 
governed by distancing, variation of which not only 
affects the degree of scatter but also the extent of absorbed 
radiation by matter surrounding the objective. Scatter, 
while increasing the intensity of radiation will inevitably 
give rise to a certain amount of distortion, for it must be 
remembered that in diagnosis, only those rays are used 
which, after passing through the tissues remain to become 
registered on the film. At the same time, however, the 
depth of contrast and shadow are actually dependent 
upon the extent of loss in radiation energy by the ab- 
sorbed and scattered rays. 

In my experience, the modern dental X-ray machine 
requires on the part of the operator, much closer attention 
to T.F. distancing. This, at first sight, seems puzzling, 
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considering its superiority and ease of handling in other 
respects and, as I see it, can oniy be explained by the 
presence of a lowered power factor. The more com- 
pacted components of present-day equipment no doubt 
tend to produce greater circuit reactance which, if not 
adequately compensated would, I imagine, materially 
reduce phase difference, and, in the absence of sufficient 
condenser effect, make necessary a higher kvp to balance 
the power loss. 

[ agree on the comparative rarity of need for the 
cassette in routine work but [ have found it to be of 
inestimable value in extra oral technique and diagnosis 
of conditions which extend to, or actually involve the 
deep structures. In my opinion, it is an accessory which 
should be at hand in every surgery. 

Ticker, Yours faithfully, 

Sunnymeads, M. BLUNDELL WILSON, 
Wravsbury, Bucks. 


CAVITY PREPARATION 

Sir,— May I be allowed to state a yet further point of 
view in the discussion on cavity preparation and amalgam 
fillings. I do not agree that it is a good thing to pack 
amalgan into a cavity with hard base and walls. It seems 
to me that minute changes of form and dimensions are 
bound to occur during the development of the ultimate 
crystalline structure of the alloy and, because of this, it is 
not possible to be sure of a permanent seal in such a case. 

I would say that it is highly desirable to place an 
underfilling of putty-like zinc oxide of which the setting 
time is much longer than that of the amalgam and which 
indeed never becomes as rock-hard as oxyphosphate 
cement. 

Thus, both immediate and long delayed minute di- 
mensional and/or distortional changes in the mass of 
amalgam are taken care of by the “give and take” 
nature of the underfilling and the composite plug makes 
a permanent seal. 

Without exception, | would remove all or nearly all 
of the carious dentine and then place the underfilling 
up to but not over the edges. The amalgam must then be 
condensed with a vibrator and not by hand pressure. 

It should go without saying that the materials may not 
be touched by hand at any time but should be mixed 
and handled mechanically throughout. 

42, Cardiff Road, Yours faithfully, 

Caerphilly, Glam. W. E. LEAVER. 


SELF HELP 

Sir,—I have seen a letter to you in which the writer 
says that he has extracted his own teeth. I claim to have 
done that, but the story is unsuitable for your Journal. 
Further, I would like to say that, the Welfare State 
having no use for my large gold-leaf scissors, I have 
trained myself to cut my own hair, and although I do 
not believe it is a practical suggestion for the average 
dentist | myself have thereby saved much money through 
the years. I shall not discuss the technique for obvious 
reasons, and also I have no wish to get involved with 

the Barbers’ Union. 

Old Farm Cottage, 

Wavendon, 

Bletchley, Bucks. 


Yours faithfully, 
JOHN C. DOomINIcK, 
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Sir,—I have read with interest Mr. Arthur J. Miller’s 
letter in which he relates that he extracted one of his own 
teeth. 

He may be interested to know that I have at various 
times extracted a number of my own firmly planted teeth 
including a tough 8. For the latter operation 
gave myself a mandibular injection. In every case the 
operation was entirely satisfactory. 


Oldswinford Castle, 
Stourbridge, Worcs. 


Yours faithfully, 
H. D. FRIZELL. 


Sir,—It was with much interest and considerable 
understanding that I read the notes of a fellow martyr 
in a letter published in this journal (July 21) in which he 
recounted some efforts at auto-operative manipulations. 
With others needs so pressing, a carefully arranged date 
with an obliging colleague must often be postponed, and, 
if the quality of consideration is to be respected, or on 
the other hand, isolation of one’s habitat prevails, self- 
treatment becomes the only alternative. 


Two major problems in the procedure however, 
immediately present themselves. When attempting to 
view, in unusual perspective, the field projected by a 
combination of looking-glass and mouth mirror, and 
with arms aching from a position of exaggerated elevation 
and unaccustomed contortions, together with the un- 
paralleled feat of correctly assessing the degree of force 
required to be exerted in the process, then the dis- 
advantages of such a performance becomes sufficiently 
apparent to deter the most enthusiastic among us. The 
first proposition, however, can be overcome by practice, 
and the second by the use of instruments adapted or 
even specially made for the purpose. The defiant stub- 
bornness of the left lower posteriors can be fairly easily 
mastered by using forceps with lengthened handles and, 
in forging, bent at right angles to the beak: should the 
facilities for forging not be available, then an extension 
piece can be welded to an existing instrument which has 
been previously prepared to receive it. 

The upper posteriors are more effectively dealt with if 
the tool of operation is cranked at about one third of 
its length. With a few exceptions, fillings, crowns and 
bridges can be satisfactorily made and fitted to one’s 
teeth; indeed, some of my own efforts remain to testify 
to this. Alas, this calls to mind some of my early though 
less successful attempts at self X-radiation, the scars 
resulting from these ill-advised experiments still standing 
as witnesses to folly of the past. But that is another 
story, and the errors may well have been due to some 
slight imperfections in the equipment of those days, for 
at times, the sparking coil-cum-gas bladder and early 
Coolidge tube could create conditions of critical suspense 
which did not seem to be particularly conducive to the 
application of intricate technique inevitably associated 
with self-inflicted operations. 


Ticker, 


Sunnymeads, 


Yours faithfully, 
M. BLUNDELL WILSON. 


Wravsbury, 
Bucks. 
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Reviews and Abstracts 


ANATOMIE COMPAREE CRANIO-FACIALE ET 
DENTAIRE, By M. Friant. Paris: Julien Prélat, 
Editeur. 1953. Pp. 114. 

Monographs on special aspects of comparative 
anatomy are rare, and this book by an author who 
has worked extensively on the osteology and denti- 
tion of mammals is of considerable interest. It is, 
however, very far from being a comprehensive or 
critical survey of the field of comparative odontology 
and is mainly concerned with conditions in mammals. 

The book is divided into three main sections. The 
first contains a brief account of the teeth and jaws 
in non-mammalian vertebrates which js almost en- 
tirely restricted to recent forms, The evolution of 
the mammalian temporo-mandibular joint and audi- 
tory ossicles is not discussed, and the extinct Therapsid 
reptiles from which the mammals arose and in which 
dramatic evolutionary changes involving the jaws 
and teeth are known to have occurred are hardly 
mentioned. The schematic diagram shown in fig 
13 illustrating the classification of the various mam- 
malian groups is unorthodox in certain respects 

The second chapter is devoted to a comparison 
between the skull and jaws of man and of the dog, 
the latter apparently being regarded as a charac- 
teristic mammalian type. Much of the detail in this 
section, for example the list of foramina in the skull 
base, seems redundant, and is generally available in 
standard textbooks. 

The third section deals with the morphology of 
the mammalian dentition, The functional adaptations 
shown by the different members of the dental series 
and the dental formule of different mammals are 
briefly considered, and comments are made on tooth- 
succession and growth. 

Finally there is a short discussion of the principal 
lines of dental evolution within the mammalian class. 
The author's general conclusions on the primitive 
type of crown pattern of the cheek teeth, and her 
view that the “sectorial” type of cheek tooth is 
not in general primitive but the result of retrogressive 
evolution, would not be acceptable to many authori- 
ties. 

An unfortunate feature of the book is the absence 
of any discussion of the classical theories on the 
evolution of the mammalian cheek teeth, such as 
the tritubercular theory of Cope and Osborn, which 
is in its essentials still followed by most palzontolo- 
gists, or the ingenious, though probably incorrect 
dimery hypothesis of Bolk. No consideration is given 
to the fundamental researches of W. K. Gregory on 
the teeth of fossil mammals, nor to the important 
recent work by P. M. Butler on the evolutionary trends 
shown by the postcanine tooth series, Indeed, Dr. 
Friant’s bibliography contains very few references 
to work published within the last twenty-five years. 
apart from the extensive list of her own articles, For 
such reasons her book will mainly be of value to 
specialist students who will be aware of its omissions 
and able to assess its conclusions in relation to the 
extensive literature and current theories concerned 
with comparative odontology. 


A. D’A. BELLAIRS. 


| 


92 BRITISH DENTAL JOURNAL 


DENTISTRY IN ANCIENT INDIA, First Edition. 
By K. M. Choksey, Zeug.D.S. (Vienna) Bombay: 
The Popular Book Depot. 1953. Pp. 85, Price Rs. 
5-8-0 or 10s. 6d. 


History is derived from a divinity and is ruled 
by one: so it is with that of medicine in all the 
ancient cultures. They did not influence each other; 
it is natural that relief from suffering should engen- 
der ecstasy and in that state of mind gratitude must 
find an object in some power outside human ex- 
perience. In India it was Dhanvantari arising with a 
cup of healing and instructing his divine followers 
Sushruta and Charaka; in Greece Apollo instructs 
Asculapius whose sons Machaon and Podatirius 
carry on the work. When a science or art reaches 
its zenith it declines. The seeds of decay are inherent, 
It does not need a foreign invasion to account for 
this degeneration whether in Greece or in India — 
* the fault lies not in our stars but in ourselves.” 

The young author of this interesting refresher of 
the history of medicine and, incidentally, dentistry 
in ancient India, deserves credit for his difficult 
achievement. His book contains information other- 
wise hard to come by and should be read by all who 
would understand that modern methods have been 
anticipated in the dim and distant past. 

LILIAN LINDSay. 


THE HEIGHTS AND WEIGHTS OF BOYS AND 
GIRLS. By A. Sutcliffe, M.A., B.Sc., Chief Education 
Officer, The County Borough of Lincoln, and J. W. 
Canham, M.A., Science Master, The City School, 
Lincoln. London: John Murray. 1950. Pp. 80. 
Price 10s. 6d. 

This is a slim well-produced volume in which the clear 
type and the large-scale diagrams and many tables do 
much to make understandable—and even interesting — 
a subject which often causes an instinctive recoil to any 
mind not attuned to the statistical approach. 

To all those interested in the development of the 
child, and especially to the practical orthodontist, the 
relationship between age, height and weight is important, 
and only when all three of these characters are taken into 
consideration do we get a reliable standard of growth. 
How to do this is explained simply in this book, and the 
practical value of the statistical method is made clear. 
Perhaps the chief value of this short dissertation is to 
the research worker, who usually finds that he cannot get 
very far in any investigation on a large scale without the 
aid of statistics, however much he may dislike them. 
To be able to interpret the results of such research 
accurately and to present them in a manner which does 
not invoke boredom, is a real accomplishment, and here 
we have the ideal aid. In fact, “ statistics without 
tears,’ and for the modest price of 10s. 6d. 


The Effect of Toothbrushing on the Keratinisation of the 
Gingiva.—-During a period of ten weeks gingival scrapings 
were taken from the clinically normal mouths of 10 male 
students, spread on slides and stained by the method of 
Papanicolaou. The students maintained their normal 
toothbrushing technique throughout, but after the first 
two weeks used a soft nylon brush for four weeks, and 
an extra hard natural bristle brush for a further four 
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weeks. No significant difference was found in the degree 
of keratinisation of the exfoliated cells during the pre- 
liminary period and the soft brush period but a significant 
increase in the degree of keratinisation occurred during 
the hard bristle brush period.—STAu_, S. S., WACHTEL, 
N., DeCastro, C., and Peccetier, G. (1953) J. Periodont., 
24, 20. 


Effect of Parenteral Administration of Antibiotics on 
Bacterial Population of the Mouth.—When a penicillin- 
streptomycin mixture is administered parenterally before 
tooth extraction, organisms surviving in the mouth are 
thought to be weakened, whilst those in the blood 
stream are still under the influence of the antibiotics: 
furthermore, a diminution in the number of the oral 
organisms by two-thirds was caused by their combined 
action. Penicillin and streptomycin have additive and/or 
synergistic effects against 5 strains isolated from blood 
in which bacteremia followed extraction. Separate 


single doses of these antibiotics did not affect the salivary 
bacterial population, but chloramphenicol caused a 
reduction by one-third.—BENDeR, I. B., PRESSMAN, R. S. 
and TASHMAN, S. G. (1953) J. dent. Res., 32, 78. 


Public Dental Service 
STAFFORDSHIRE COUNTY COUNCIL 
Annual Report 1952 


Mr. F. C. Winter, the Senior Dental Officer, has 
submitted a most interesting and exhaustive statistical 
survey. The approved establishment for the County is 29 
assistant dental officers and during the year the equiva- 
lent of 13} were engaged. This gives a ratio of | to 8,763 
children. The average staff age is 45—too high in Mr. 
Winter's view to maintain an ideal balance between the 
energy of youth and the reduced powers of advancing 
years. Future prospects yield littke encouragement for 
optimism and none at all for complacency. Whatever 
increase in staff appeared elsewhere, recruits seemed to 
favour more salubrious districts than the Midlands 
industrial belt. In his own staff, changes during the year 
resulted in the loss of the equivalent of 4.11 of a full-time 
officer. Out of an estimated school population of 
120,816, a total of 55,468 were inspected during the year, 
6,788 of those inspected being special cases. Dental 
defects were found in 36,346 children, and, of these, 
33,235 were issued with consent forms, the remaining 
3,111 were not invited because of evidence of being 
treated privately, of being temperamentally unsuitable, 
of being persistent refusals or having such minor defects 
that no immediate treatment was indicated. A total of 
28,441 actually received treatment, an acceptance rate 
for the year of 85-5 per cent compared with 88-6 per cent 
the previous year. Routine inspections have produced 
little evidence that comprehensive treatment for school 
children under this authority is being successfully sought 
under the National Health Service. Mr. Winter observes 
that though the Act has been in operation for four years, 
it has in no way taken the place of the School Health 
Service. If this had been so, the fact would have been 
revealed in a progressive drop of the acceptance rate, 
whereas the reverse is shown by a rise in the rate of 
75-5 per cent in 1947 to 85-5 per cent in 1952. A total of 
48 schools obtained 100 per cent acceptances of treatment 
—a remarkable figure. With regard to special cases, 
there was an increase during the year. In this connexion, 
attention is drawn to the relationship between inspection 
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and actual time of treatment. In 1947, the interval was 
roughly fifteen months, but now in 1952, the intervals 
average nearly two years, resulting in a progressive rise, 
in special cases shown graphically, from 4,000 odd in 
1947 to 6,788 in 1952. These cases have now reached a 
stage where they represent 23-8 per cent of the whole of 
the children treated. With regard to caries incidence a 
survey of the 5-year-olds has been carried out since 1947. 
This is shown in tabulated form. In percentage value in 
1947 there were 38-9 per cent admitted to school at the 
age of five with sound dentition as against 23-2 per cent 
in 1952. In 1947, 22:3 per cent had four or more teeth 
decayed. In 1952 the figure in this group had risen to 
41-1 per cent. These are significant figures, indeed Mr. 
Winter’s whole report makes significant reading, and yet 
another telling contribution to the serious problem of 
dental health among the nation’s children. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


Sixth Anniversary Dinner Held on Friday, July 17, 1953 


Ir will be a surprise to many that the Faculty of 
Dental Surgery of the Royal College of Surgeons of 
England has now held its sixth anniversary, for it seems 
so short a time ago that this important forward step was 
taken. Those who were responsible for its foundation 
can look back with pride at their achievement, and 
historians in the future will record that it marked a 
great step forward in the development of dentistry. 
This anniversary dinner was graced by the presence of 
many guests of importance including the Minister of 
Health, the Rt. Hon. Iain Macleod, and Mrs. Macleod. 
In proposing the toast of “‘ The Faculty” the Minister 
said: 

“ There is one thing I would like to say to you, and I 
am not sure you will all agree with me. When I became 
Minister fifteen months ago one of the things that I was 
convinced needed doing was to improve the personal 
relationship between the Department, and more particu- 
larly between the Minister, and the professions that have 
a part in the National Health Services, and indeed, in 
the wider sense, of the care of the health of the people of 
this country. 

I am not completely satisfied with the present position 
in relation to myself and the dental profession. I am 
prepared to believe that some of the fault may be on my 
side; but I don’t think it lies wholly with me. 

I want to say this, that we should get a little nearer 
together than we have done in the past. It matters 
enormously that those whom I meet as representing the 
professions should be the leaders of those professions. 

I think it matters a great deal that the best people in 
your learned and honoured profession should play a 
part, and, if I may say so, a fuller part in the negotiations 
for the improvement of your profession. 

I am prepared, and willing, to meet you half way, and 
more than half way, to achieve some of the things I have 
in my mind at the moment, when I am speaking to you 
in this way. 

I think we can achieve more than has been achieved 
in the past, and I believe that the bridge for a better 
understanding between myself and the whole of the 
dental profession, will be largely found here in the 
Royal College of Surgeons working with your Faculty at 
their capital. 

That is how I see the future, and I look forward very 
much to the time when we shall have established a 
General Dental Council on which your profession will 
be fully represented. 
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There are difficulties in the way, not least perhaps, the 
Parliamentary time needed, and in the opposition that 
has developed in certain quarters towards the proposed 
Bill, When I was asked yesterday when that Bill would 
be introduced I said ‘as Parliamentary time permits.’ 
And when someone asked what that meant I replied that 
it meant precisely what I said.” 

Mr. Macleod went on to say that a Minister of Health 
is concerned and anxious to do everything he can without 
misrepresentation on either side. He thought there were 
not many immediate problems outstanding and he took 
a robust view of the future. 

Mr. Macleod coupled with the toast the name of the 
Dean, Sir William Kelsey Fry, and spoke of how much 
the profession owed to him. 

“TIT would like to thank him for the kindness I have 
always received when I come here as a very inexperienced 
politician in my present sphere. In other capacities he 
has earned well of his profession, and deserves the honours 
conferred upon him. I want to pay this personal tribute 
and ask you to drink with me to the health of the Faculty, 
coupled with the name of Sir William Kelsey Fry.”’ 


MEETINGS OF TEACHERS OF PERIODONTOLOGY 
GROWING appreciation of the importance of the 
supporting tissues of the teeth has been manifested by 
an increase in the number of appointments in Perio- 
dontology which have been made in British Dental 

Schools during the past few years. 

The need for co-ordination and the achievement of a 
certain degree of uniformity in teaching has long been 
felt, and at the instigation of the British Society of 
Periodontology a meeting of those engaged in teaching 
this subject was held in London in December, 1952. 

A further short meeting was held at Liverpool in 
February, 1953, at the time of a meeting of the British 
Society of Periodontology, when it was agreed that the 
first problem to be discussed was that of terminology. 
This was done at Buxton on July 6 and 7, 1953, in 
conjunction with the Annual Meeting of the British 
Dental Association which was devoted to an appraisal 
of periodontal diseases. 

Appended to this report are the recommendations of 
the teachers of periodontology, who will meet again 
next year to discuss the classification of periodontal 
diseases. The recommendations arose from a considera- 
tion of the definitions approved by the 1949 Nomen- 
clature Committee of the American Academy of Perio- 
dontology, a Society which has done invaluable work on 
Nomenclature and Terminology. | 

These recommendations are being communicated to 
the Association pour les Recherches sur les Paradento- 
pathies (Arpa Internationale) and the American Academy 
of Periodontology in the hope that a greater degree of 
mutual understanding at an international level will result. 

NOMENCLATURE ADOPTED AT A MEETING OF 
TEACHERS OF PERIODONTOLOGY OF GREAT BRITAIN 

AND EIRE (1953) 

Alveolar Crest: The free border of the alveolar process. 

Alveolar Process: That portion of the jaw bones which supports 
the —_ develops with them, and largely disappears when they 
are lost. 

Alveolus, Dental: The tooth socket. 

Bruxism: Grinding or clenching of the teeth in other than normal 
function. 

Crevicular Epithelium: The epithelial lining of the gingival crevice. 

Dental Calculus: Deposits on the teeth consisting of inorganic 
salts deposited into an organic matrix. It may be either supra- 
or sub-gingival or both. 

Epithelial Attachment: The epithelium which is attached to the 
tooth surface for a variable distance apically from the base of the 
gingival crevice or periodontal pocket. 

Epulis: A localised swelling of the gingiva. 

Gingiva: That part of the oral mucous membrane which is firmly 
attached to the alveolar processes and surrounds the teeth. 

Gingival Crevice (Gingival Sulcus, Gingival Trough): The shallow 
crevice between the tooth and the free gingiva. 
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Gingival Hyperplasia: An enlargement of the gingiva resulting 
posers from a numerical increase of the tissue elements. 
Gingival Recession: A progressive exposure of the root surfaces by 

apical shift of the gingiva, associated with resorption of the 


veolar crest and loss of the corresponding part of the periodontal 
membrane. 


Gingivitis: Inflammation of the gingiva. 


Lamina Dura: The bone lining the tooth socket. (This is not 
considered an entirely suitable term.) 


Oral Mucosa (Oral Mucous Membrane): The lining of the oral 


cavity. 


Periodontal Abscess: A localised collection of pus originating within 
the periodontal tissues. 


Periodontal Pocket: A pathologically deepened gingival crevice. 
(1) True: 
a. One in which destruction of the supporting tissues and 


apical proliferation of the epithelial attachment has 
occurred. 


b. Intra-Bony: One in which the base is apical to the 
alveolar crest. 


(2) False: One in which no destruction of the supporting tissues 


and no apical proliferation of the epithelial attachment 
has occurred. 


Periodontal Membrane: The tissue which lies between the cementum 
and the surrounding tissues. 


Periodontal Tissues or Periodontium: The investing and supporting 


tissues of the tooth, namely the gingiva, periodontal membrane, 
cementum and alveolar process. 


Periodontology: The science and study of periodontal diseases. 
Periodontitis: Inflammatory involvement of the periodontal tissues 
which is not limited to the gingiva. 


Vincent’s Disease: A type of acute or sub-acute ulcero-membranous 
gingivo-stomatitis. 


The following terms were considered to be unnecessary: 


Bruxomania, periodontia, periodontics, periodontist and 
traumatism. 


It was considered unnecessary to define “ periodontal diseases.” 
Periodontal atrophy was considered, but not defined. 


W. G. Cross, Chairman. 
A. BRYAN WapDE, Hon. Secretary. 


COURSES FOR DENTAL TECHNICIANS 


EVENING Courses for Dental Technicians in Crown and 
Bridgework, Full and Partial Dentures, Dental Materials 
and Orthodontics will be held commencing in October, 
1953. Each course will consist of twelve sessions which 
will be held fortnightly. The courses will be of an ad- 
vanced nature and are primarily intended for adult 
technicians. 

In addition, special evening courses will be held in 
Crown and Bridgework, Partial Dentures and Ortho- 
dontics which will be limited to ten members and 
supervised throughout by Specialist Dental Surgeons. 
These additional courses are intended only for technicians 
who are actively engaged, or who have had extensive 
experience, in these subjects. 

Further particulars and application forms, which 
must be returned on or before September 14, 1953, may 
be obtained from the Honorary Secretary, Dental 
Technicians Committee, Eastman Dental Hospital, 
Gray’s Inn Road, London, W.C.1. 


QUESTIONS IN PARLIAMENT 


Industrial Disputes Order.—On July 28 the Minister of 
Labour was asked by Miss Ward (Tynemouth) whether 
he would take steps to amend the Industrial Disputes 
Order 1951 to enable professional organisations to use it. 

In a written reply the Parliamentary Secretary to the 
Ministry said that the Minister was still examining with 
his colleagues certain questions which had arisen, bearing 
upon the amendment of the Order in this way. In the 
meantime he regretted that it was not possible to add to 
previous statements on this matter. 


The School Dental Service—Leicester.—On July 30 Mr. 
Janner (Leicester) asked questions regarding the school 
dental service in Leicester. He said that nearly 2,000 
permanent teeth were extracted from children in Leicester 
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schools in 1952, owing to the difficulty in getting the 
necessary staff. He said that the position was serious and 
asked what action the Minister proposed to take. 

The Minister of Education said that in Leicester during 
1952 approximately 33 per cent of the school children 
were examined. The dental staff in the schools was 
increasing and she hoped that this increase would very 
shortly be experienced in Leicester. 


Ancillary Dental Workers.—On July 30 Mr. J. M. 
Baldock (Harborough) asked the Minister of Health 
whether he was aware that paragraph 109 of the 
University Grants Committee Report indicated an 
insufficient demand for dental education, and that 
accordingly the Committee could not recommend the 
necessary acceleration of additional provision for dental 
education, although the present entry of 600 students a 
year was one-third less than the entry figures recommended 
by the Teviot Committee. In these circumstances would 
the Minister ascertain to what extent the status of the 
dental profession could be raised and made more 
attractive by permitting a larger part of prosthetic and 
other dental work to be carried out by suitably qualified 
technicians and auxiliaries. 

The Permanent Secretary to the Ministry of Health 
replied that certain Clauses of the Dentists Bill, which 
would be re-introduced when Parliamentary time 
permitted, provided for the establishment, subject to 
suitable safeguards, of ancillary dental workers. 

Mr. Baldock then asked if, in view of the shortage of 
dentists as well as dental students, the Minister would 
consider whether technicians should be allowed to carry 
out work which was not applied to living tissue, and 
which they already did to qualified standards. 

Miss Hornsby-Smith said that this was another 
question. The Dentists Bill did not provide for that type 
of ancillary worker. 


Examination Results 


Royal College of Surgeons of England.—Final F.D.S.— 
G. C. Blake, L.D.S.Eng.; P. A. Bramley, L.D.S.Eng., B.D.S.Birm.; 
D. A. Clark, L.D.S.Eng.; A. J. L. Wheatley, L.D.S.Eng.; E. S. Cross, 
L.D.S.Eng., B.Ch.D.Leeds; M. E. Mager, L.D.S.Eng.; A. G. 
Parnell, L.D.S.Eng.; S. L. Ireland, L.D.S.Manc.; G. G. Baikie, 
L.D.S.Glasg.; P. F. Swinburn, B.D.S.New Zealand; F. A. Oehlers, 
L.D.S.Singapore; B. Capper, B.D.S.Sydney; R. I. Gillies, 
B.D.Sc.Melbourne; P. B. Wood, B.D.S.Sydney; R. B. Turner, 
B.D.Sc.W.Australia. 
he 


The Charge for Announcements of Births, Marriages and Deaths is 


2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 
Birth 
PALLIN.—On July 15, at Eastbourne, to Marian, wife of T. H, A. 
Pallin, L.D.S., a daughter—Rosemary Jane. 


Death 


LOWE.—Arthur Edward Lowe died suddenly on June 12, 1953. 
Sadly missed in the Keresley district. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams : “ Bridention,”’ 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental fournal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 


tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 
BANK HOLIDAY PAIN 


DurInc the first week of August many papers published 
the story of a Middlesbrough man who, after visiting 
a number of dentists, was sent by the police to a hospital 
and was still unable to obtain relief for a toothache. 
Most of the papers concluded their report by a comment 
regarding the failure of dentists in Middlesbrough to 
provide an emergency rota to meet cases of unexpected 
dental pain at week-ends, etc. 

These newspaper comments were not generally replied 
to, because it was felt that a reply might well invoke 
editorial comment and the end-result be even worse than 
the first. 

Nevertheless, one Sunday paper made contact with the 
headquarters office to say that they were proposing to 
publish a feature dealing with the report from Middles- 
brough and the somewhat similar report of a Stockport 
man last April. In the hope that the provision of accurate 
information might secure a more useful comment than 
most of the newspaper comments that have been made, 
the following statement was sent to the paper concerned. 


BANK HOLIDAY DENTAL TREATMENT 


It is natural that there should be public interest in the 
rare cases reported of patients in pain who are unable to 
obtain dental treatment at week-ends or Bank holidays. 
Everyone sympathises with a person in pain from 
toothache but a greater sense of proportion than is 
usually shown is desirable. 

The two cases which have in recent months attracted 
attention are the case of the man in Middlesbrough, 
who is alleged to have tried all the dentists in Middles- 
brough unsuccessfully to obtain treatment during the 
recent August Bank Holiday week-end, and the other 
man who last April travelled from Stockport to London 
at a week-end because of his inability to obtain treatment 
in his native town. These cases deserve a little closer 
investigation. 

In the August Bank Holiday case the man himself is 
a State-Registered nurse and a student at a mental 
hospital in Middlesbrough which has a bed accommo- 
dation of over 500. There is no evidence in the published 
reports that he contacted the hospital at which he was 
training to see if they could obtain dental treatment for 
him. There is evidence that he went, on the recommenda- 
tion of the police, to a small hospital with about 20 beds 
where he obtained some sedative treatment, but no 
evidence at all that he went to any of the big hospitals in 
the Middlesbrough area. There are, at any rate, three 
hospitals on Tees-side with more than 100 beds, one with 
over 200 beds and one with over 300 beds. Nor is there 
any evidence that he did, in fact, try to make contact 
with all the 30 dentists in Middlesbrough or the 20 
dentists in Stockton. 

It is true that there is no rota of dentists in the majority 
of towns in the Kingdom. Where rotas have been tried, 
they have, in some cases, been abandoned because of the 
lack of demand. In one area there was only one emergency 
call in three years. When it is remembered that violent 
dental pain does not occur suddenly, in the way that a 
sudden illness may start, but occurs only as a result of 
long neglect of the teeth, it is not very reasonable to 
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expect a dentist not merely to stay at home, but, in many 
cases, to travel from his home outside the town to his 
surgery premises in the town, incurring the cost of heat- 
ing, lighting, etc., of those premises, when the chances of 
his services being required are so remote. The position 
of the doctor is entirely different. In the first place, he 
receives a capitation fee to cover his availability for 
patients throughout the whole year and at all times, and 
in the second place, acute illness may be fatal 
whereas dental pain is virtually never fatal. Moreover, 
the chemists, who do have rotas of duty, must do 
so in order that they may dispense doctors’ prescrip- 
tions. 

The Stockport case last spring was even less sub- 
stantial than the Middlesbrough one. In that case, a 
railwayman, after trying to obtain treatment from one 
or two dentists in Stockport, travelled to London to the 
Manor House Hospital where he received the necessary 
treatment. The Manor House Hospital is the hospital of 
the Industrial Orthopedic Society and is not included in 
the National Health Services arrangements. The Nationa! 
Union of Railwaymen are one of the bodies who sub- 
scribe to the Industrial Orthopedic Society, and this 
gives members the right to treatment. 

What was not disclosed at the time of this railwayman’s 
complaint was that there were, in fact, over 60 dentists in 
Stockport itself, and within a mile or two, there is Man- 
chester with nearly 200 dentists and, moreover, with one 
of the finest dental hospitals in the Kingdom, in addition 
to a variety of other general hospitals with dental depart- 
ments. 

From the dental point of view, while everyone regrets 
that members of the public should suffer pain, it is only 
fair to take into account the fact that they would not 
suffer pain if they did not neglect their teeth and that, 
in the cases reported above, the evidence is that they have 
nothing like exhausted the possibility of obtaining treat- 
ment. For example, neither of them had got into touch 
with his local Executive Council or Clerk to that Council, 
either of whom might well have helped. 


Unfortunately, the paper selected only those portions 
of the statement which could be turned to the discredit 
of the dental profession. The printed article, as it was 
published in the Sunday Graphic, was as follows: 


There’s something very rotten in the State of Welfare 
when a man cannot find a dentist to relieve his agony 
during the Bank Holiday. 

You don’t need wisdom teeth to tell you that something 
must be amiss when the National Health Service demands 
emergency week-end and holiday rotas for doctors and 
chemists—but not for dentists. 

Because of this, Edward Clarke had to nurse a swollen 
jaw for two and a half days in his Yorkshire village home 


last week-end—with the pain “* almost driving him mad.” 


Why didn’t he go to a hospital when he couldn’t find 
a dentist ? He DID. They gave him a sedative and told 
him to go home. 

What sort of a health service is this where you pay 
your money and take the dentists’ choice ? 

The Ministry of Health admits: “* We have encouraged 
local dentat committees to try to organise arrangements 
for emergency treatment.” 
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Which surely means that the Ministry considers such 
arrangements desirable. 

And the British Dental Association ? They offer their 
“ regrets ’’ that members of the public should suffer pain 
and, in an official statement, add: “It is only fair to 
take into account the fact that they would not suffer pain 
if they did not neglect their teeth.” 

Well, well. If you are not silly enough to get knocked 
down in the street, you may not suffer injury. But, in 
any event, there will be a doctor on call. 

Of course, says the B.D.A., a doctor is paid to stand-by. 
* He receives a capitation fee to cover his availability for 
patients throughout the whole year and at all times. 
There is no retainer for dentists. 

“* It must be remembered that violent dental pain does 
not occur suddenly in the way that a sudden illness may 
start—only as a result of neglect. 

“It is unreasonable to expect a dentist, not merely to 
stay at home, but in many cases to travel from his home 
outside the town to his surgery, incurring the cost of 
heating and lighting when the chances of his services 
being required are so remote.” 

The Association says that emergency rotas have been 
tried in some towns—and have been abandoned because 
of the * lack of demand.” 

And in any case, the Association points out that 
“ dental pain is virtually never fatal! ”’ 

That will be of little consolation to Edward Clarke. 


Readers of the B.D.J. will form their own opinion of 
whether this is fair comment. 


HARD FACTS 


Tuis is the time of year when the reports of the local 
authority medical officers of health are often presented to 
county councils and similar bodies, and the reports, 
generally speaking, make very sad reading. 

In her letter to the Association, dated May 2 last, 
Dame Enid Russell Smith commented, with fairly obvious 
satisfaction, that the number of dentists in the school 
dental service had increased, between January 1952 and 
May 1953, from 713 to 850 in England and Wales, and 
from 104 to 148 in Scotland. Facts that are being dis- 
closed today by the annual returns of county medical 
officers, etc. do not suggest that there is very much room 
for congratulation on the present state of the school 
dental service. 

In the county of Lancashire, according to a recently 
issued report, of the 276,000 children, only 89,000 
received even routine dental inspection or, in other words, 
two-thirds of the children in the county were not even 
inspected during the year. Clearly, the number denied 
the opportunity of obtaining treatment must have been 
even greater. In the report of the Liverpool medical 
officer, it is stated that of 61,000 children inspected, 
40,000 required treatment but only 22,000 received that 
treatment. In Essex, while 74,000 were inspected, this 
figure only amounts to 32 per cent of the school popu- 
lation. While in Yorkshire, although no figures are 
actually given in the newspaper report from which our 
information comes, the school medical officer for 
Huddersfield referred to the impossibility of recruiting 
sufficient dentists to give a satisfactory dental service as 
“our one outstanding disappointment,” to which com- 
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ment the senior dental officer added the statement that 
** the progressive deterioration in the dental health of the 
school children, previously reported, still continues.” 

Nor is this all. Comments of a similar description come 
from all over the country and not only in the reports of 
local authorities. Recently, Captain J. A. L. Duncan, 
M.P., stated that in Dundee 13,900 children were shown 
as requiring treatment, but the school dental service was 
only able to cope with 4,600, while in the county of 
Angus 5,300 required treatment but only 2,900 received 
treatment. 

The reasons for the continued inability of the school 
dental service to provide treatment adequate in the 
amount for the demands of the school population are 
quite simple. In the main, the trouble is caused by the 
inability of the school dental service to attract a sufficiently 
large number of dental officers; added to this, there is 
the further point that local authorities are, in many 
cases, unwilling to suggest to the ratepayers increas- 
ing expenditure on such services as the school 
dental service, and by the difficulty of providing sufficient 
suitable centres at which treatment can be given. In 
Lancashire, for example, there are today only 28 full- 
time dental officers, as compared with 35 in 1946, and 
11 part-time officers, as compared with 16 in 1946. In 
that county, although there are 1,201 schools in the 
county area, only 838 are included at all in the dental 
scheme, and of these only 401 had routine dental treat- 
ment. Essex County school service has an approved 
establishment of 82 full-time dental officers. At the end 
of 1952 they had 30 full-time dental officers and 29 part- 
time officers, possibly equal to 8 or 10 full-time dental 
Officers. 

In Huddersfield there are only 2 full-time officers instead 
of 5. While according to a reply given shortly before 
Parliament went into recess, the position in Norfolk is 
at least equally serious. In reply to a question by 
Commander R. Scott Miller, M.P., the Minister of 
Education stated that in the area covered by Lynn and 
West Norfolk there were 2 dental officers working a 
total of 19 sessions a week for an area including 81 
maintained and assisted schools and 11,000 pupils. 

Faced with facts such as these, one would have thought 
that the seriousness of the present position was beyond 
dispute and that the slow building up of the school dental 
service by the gradual recruitment of full-time dental 
officers would have been accepted, without discussion, 
as an essential ideal, but that it would have been generally 
agreed that some emergency measures must be taken. Is 
there no opportunity still of convincing the public at 
large, the House of Commons and the Minister of Health 
that, in the interests of the present generation of school 
children, something must be done and done at once ? 


Until satisfactory evidence is forthcoming that the 
children of the present generation are able to obtain 
all the dental treatment they need through the school 
dental service, the British Dental Association will 
continue to press its campaign for the organised 
provision of treatment for children through the 
General Practitioner Service. 


(More HARD FACTS next issue). 


x 
‘i 
3 
Lei 
-* 


17 


BRITISH DENTAL JOURNAL 
SUPPLEMENT 


August 18, 1953 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley uare, London, W.1. 
Telegrams: “ Bridention,” Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


‘The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

In appreciation of hospitality received at Annual General Meeting: 
W. A. Hirsch, £10; P. D’Esterre Spooner, £2 15s. 


S. N. Tinkler, £10 10s. ; Professor J. Boyes, £1 6d. 


In response to “‘ Coronation Appeal "’: West Lancashire, West 
Cheshire and North Wales Branch—R. Kershaw, F. E. Harrison, 
£1 1s. each. 

In Memoriam Miss K. C. Smyth 

Miss E. M. Knowles, £1 Is. 
New Covenants 

J. P. James. 

Renewed Covenants 
R. P. Edwards, R. M. Gillies, R. J. G. Grewcock, C. 
Waste Amalgam 

_V._ Boston, M. H. Denney, Messrs. Edwards and Zeffertt, 
W. Hartford, W. L. Louttit, C. H. Morgan, D. J. O'Driscoll. 
Lead Foil 

Messrs. Wickstead and Jameson. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, London, W.1, at their early 
convenience. 


Hatt. 


CONTACT WITH MEMBERS OF PARLIAMENT 


In 1951, before the Dentists Bill was introduced in 
Parliament, members were asked to notify headquarters 
if they were in a position to make personal contact with 
One or more Members of Parliament. It is desired to 
keep the list of members who replied to this inquiry up 
to date in case use has to be made of it at short notice. 

Any member who wishes his name to be added to or 
deleted from this list is therefore asked to inform the 
Secretary, 13. Hill Street, Berkeley Square, London, W.1. 
Names of Members of Parliament are not wanted at this 
stage. 


P.D.O. Group Notes 


London and Home Counties Division.—A Meeting 
was held on June 20 at the Grange Clinic, Staines, 
by kind permission of Dr. Maddison, Area Medical 
Officer, Middlesex C.C. Miss E. M. Young presided 
and there was a large attendance. At the Business 
Meeting considerable discussion took place regarding 
the proposed increase in the Association subscription, 
the general feeling being that the P.D.O. Group 
received a fair share of available funds. During a 
discussion regarding P.D.O. salaries Mr. B. Cook pointed 
out that Local Authorities had agreed to a higher rate for 
Assistant Dental Officers compared with Assistant 


Medical Officers in order to provide a career grade in 
Logically, therefore, the dental officer 


clinical work. 


grade must be advanced above the new grade for A.M.O.s 
awarded by the Industrial Court with a maximum of 
£1,300. Members of the Whitley Council present stated 
that this point had been noted by the Staff Side already. 
A clinical meeting followed, when the following gave 
interesting table demonstrations: 

H. B. Fleming Partial Pulpotomy 

A eee... Surgical Cases from Ashford 

Hospital 

C. A. Heath Fractured Incisors 

Miss Ritchie Orthodontic Cases 

R. L. James .. Children’s Dentistry 

R. Stokes Laboratory techniques 

A cordial vote of thanks was accorded Mr. O. PF. 

Minton, Area Dental Officer, Middlesex C.C., for his 
efforts in making the Meeting an outstanding success. 
An informal luncheon at the Pack Horse Hotel pre- 
ceded the Meeting. 


Western Division._-A Meeting of the Western Division 
was held at Musgrove Park Hospital, Taunton, on June 
13, Miss B. Shapland presiding. Mr. Jeffrey Fletcher, 
Chief Dental Officer, Devon C.C., read a paper entitled 
‘** Fluoridation as a Public Health Measure.” The 
speaker described the work in the U.S.A. on this subject 
and advocated the use of fluorine in water supplies in 
this country as a means for preventing caries. Drawing 
attention to the widespread disease of the deciduous 
dentition requiring treatment on a scale beyond present 
resources, Mr. Fletcher was convinced that fluoridation 
might bring this problem within reasonable limits. The 
cheapness of fluoridation was greatly in its favour and 
certain arguments which had been advanced on ethical 
grounds could scarcely be seriously considered. American 
evidence was that fluoridation had no adverse effect on 
general health. A vote of thanks to Mr. Fletcher was 
moved by Mr. Smyth and carried with acclamation, 


Hospitals Group Notes 


Dental Staffing of Hospitals.—In the recently issued 
report of the Central Health Services Council a special 
reference was made to the pilot survey carried out in 
Region I, which, in the words of the report, * gathered 
factual information on the staff, equipment and accom- 
modation available for carrying out dental treatment, 
actual treatment carried out and the treatment required 
by patients and staff to make them dentally fit.” 

As the result of this survey, the report says, it was 
found ‘* that dental services in hospitals were seriously 
inadequate; many hospitals had no arrangements, or 
only most rudimentary arrangements, for dental treat- 
ment of any kind; some general hospitals, admitting a 
considerable number of patients each year, were carrying 
out little or no conservative treatment and, indeed, 
could hardly do so with the primitive equipment they 
had; oral hygiene among chronic and mental patients 
was sadly neglected: nursing staff were often not receiving 
proper dental treatment. 

Faced with this revelation of the conditions in hospitals, 
the Ministry has, so far, made no attempt either to have 
similar surveys carried out elsewhere or to force im- 
mediate development in hospital services. Rather, the 
Ministry is biding its time and allowing dental services 
to evolve gradually. Such a method has, of course, the 
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advantage that it does not involve a largely increased 
expenditure for the time being but there is always the 
danger that the evolution may be so slow as to be 
completely ineffectual. * 


Consu!tants and Registrars.—_An example of the above 
is the inadequate establishment of consultants and senior 
registrars. There is every reason to anticipate that, in 
the course of the next ten to fifteen years, there will be a 
large proportion of dental consultants who will reach 
retiring age. Present training facilities give no indication 
that there will even be sufficient persons trained to take 
their place, quite apart from the numbers necessary for 
the progressive development of the hospital service. A 
memorandum on this matter is being prepared for 
discussion with the Ministry. 


Correspondence 


Kee for Pulpotomy.—You mention in your issue of 
June 16, p. 328, that the D.E.B. has decided to adopt a 
fee of 12s. 6d. for pulpotomy. This fee is evidently 
inadequate and is meant to act prohibitively. 

Pulpotomy, whether performed as vital amputation 
or as mortal amputation, is in every respect an equivalent 
alternative to pulp extirpation with subsequent root 
canal filling. The service given to the patient is the same, 
viz., preservation of the tooth. The work involved is 
similar, needing a like amount of skill, experience and 
time consumed. There is no justification for Regulation 
564/49, para. 4/ii, but the bureaucratic idea that anything 
that cannot be proved radiographically should not be 
paid for. 

However, the newly-formed dentinal barrier is a 
radiographically visible sign of successful treatment in 
vital amputation. Relying on this, I appealed recently 
against the decision of the D.E.B. in such a case. I am 
glad to inform you that the Assessors allowed my appeal 
in the Hearing a few days ago and awarded me the 
higher root treatment fee of £2 5s. for each of two multi- 
rooted teeth treated by vital amputation. The radio- 
graphs made by the D.O. showed well-developed dentinal 
barriers. 

As long as Regulation 564, para. 4/ii stands, it is 
necessary to estimate pulpotomy under item 24 of the 
scale of fees. In the E.C.17 it has to be charted in the last 
line of part 2 (other forms of treatment) and it has to be 
detailed in part 9 under Dentist’s Observations.— 
H. G. Ortay, 61, Kilburn High Road, London, N.W.6. 


Correspondence with the D.E.B.—-The Officers of the 
Dental Estimates Board have often at meetings, expressed 
a desire for mutual understanding and co-operation be- 
tween themselves and the Profession. May I enquire 
if your readers have any suggestions to offer as to the 
procedure to adopt in order to obtain either acknowledg- 
ment or reply to correspondence addressed to the Dental 
Estimates Board ?—A. W. Eastwoop, 25, Devonshire 
Place, London, W.1. 


Increase of Subscription.—Despite the fact that the 
Association lost four hundred and fifty members last 
vear it is proposed to increase the subscription to six 
guineas. 

Maybe I am a pessimist but I foresee another large 
number of lost members on January 1 next. This is 
not the time to increase subscriptions, I do not pre- 
sume to tell the Council how to economise but the fact 
remains that the Association must live within its in- 
come and increasing the subscription may well bring 
about a loss of income. 
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Mr. Parker Buchanan likens the Representative 
Board to a company’s board of directors, but who 
has ever heard of a small company with a hundred 
directors, surely there is room for economy in that 
direction.—T. C. Burier, 32, Mackenzie Street, 
Slough. 


Recommendations of Spens Committee.—It is the first 
principal of the law of this country that an accused person 
remains innocent until he is proved guilty. 

Why then must we in the dental profession be apparent 
exceptions ? 

The Government say the Spens scale of fees was too 
high—they expect us to prove our present scale is too 
low. But surely the burden of proof should lie with the 
Government ? They have said the Spens fees were too 
high—but nobody has proved it, and nobody ever can. 

Let the Government first try to prove the Spens fees 
too high-—then we shall see speedy action, and speedy 
failure.—J. LOCKHART Wuitr, 2, Lockhart Place, St. 
Andrews. 

{The Spens Committee recommended a range of income, they 


were not concerned with fees; but our correspondent’s point 
holds.—Ep., B.D.7.] 


Organised Action.—In the issue of April 21 Mr. W. G. 
Nightingale referred rather mysteriously to a plan which 
would have a marked effect politically in obtaining justice 
for the dentists. He presumed that the dental leaders 
were fully aware of this plan but suggested it was prema- 
ture to disclose it at that time. 

Surely now that the Government have discarded the 
Spens Report it is time for this wonderful plan to be 
brought into operation. Speak up, Mr. Nightingale, and 
let up hope that the plan is less coy than yourself.— 
1. H. Greek, 410, Harehills Lane, Leeds 9. 


NEW MEMBERS 


(¥.) AEM, Dees Frank, B.Ch.D.Leeds, 87, Old Lane, Beeston, 
eeds, 11. 

(S.C.) BLAKE, David Eustace, L.D.S.Eng., 24, Clarendon 
Road, Southsea, Hants. 

(M.H.) BUTL ER, Kenneth B.D.S.Sydney, 171, High 
Street, Acton, London, W.3 

(S.C.) EARL, Stuart Sherbourne Ross, L.D.S.Eng., 24, Claren- 
don Road, Southsea, Hants. 

(W.L.) F ORTUNE, Kenneth Charles, L.D.S.Lpool., Elm House 
Cottage Nantwich, Cheshire. 

(N.L) GRIFFITH, Sarah’ Bernadette (Miss), B.D.S.Irel., 
County of Fermanagh Health Department, Castle 

Barracks, Enniskillen, Northern Ireland. 

(W.L.) HILL, oo Cooper (Miss), L.D. ya Rocklands, 
Blundellsands Road East, ‘Liverpool, 2 3 

(S.W.) JONES, David John Ivor, L.D.S.Eng., ‘Green Roofs, 
New Road, Skewen, Glam. 

(E.C.) JONES, Wendy Naneen (Mrs.), L.D.S.Eng., 7, Scroope 
Terrace, Cambridge. 

(S.C.) LOCKE, Michael Christopher, L.D.S.Belf., 7, Grove 
Road, Ramsgate, Kent. 

(C.C.) McCULLOUGH, Ian Wallace, B.D.S.Manc., The 
Sycamores, C hurch Road, Pelsall, Staffs. 

(N.W.) MERRILL, Howard Whitehead, L.D.S.Edin., Fylde 
Lodge, Station Road, Thornton, Lancs. 

(M,) NESS, L.D.S.Eng., 126, Wigmore Street, 


Lond 
(B.B.O.) QUELCH, ‘Michael John, L.D.S.Eng., 45, Iffiey Road, 
xford. 
(W.C.) ROBINSON, Colin Francis Macintyre, L.D.S.Eng., 


Devon & E. Cornwall Hospital, Greenbank Road, 
Plymouth, Devon. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


August 20 Dental Whitley Council (Staff Side) .... 10.30 a.m. 
9 20 Dental Whitley Council (Both meetings 
at 14 Russell Square, W.C.1) 2.15 p.m. 
24 Health Acts Administration Com- 
mittee 9.30 a.m. 
31 Contact Sub- Committee 10.00 a.m. 
31 Remuneration Sub-Committee .-» 10.30 a.m. 


September 12 Policy Sub-Committee .. 9.80 a.m. 
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Partial denture 
with labial support. Female, aged 34. 


Carrying 76 | 4567: 3 clasps; 2 occlusal rests and 3 vertical stabilizers. 
The running lingual and labial clasps give adequate support to the loose 
anterior teeth following gingivectomy. The casting weighed ‘175 oz. 
Troy. The teeth became firm in seven weeks. Eight months later X-rays 
showed new interstitial alveolar deposits with complete lamina dura. 


The labial support was removed three months later. 


Obtainable from your usual dental dealer. 
Enquiries welcomed by the Sole Distributors in the United Kingdom, 


No. 4 in a series of 
interesting Virilium 
prosthetic 


Virilium chrome-cobalt alloy is light, 
strong, tough, elastic and ductile. 
It does not stain, scratch or tarnish 
in the mouth, Véirilium is easily 
soldered; non-electrolytic, it may be 
used for bone and sub-periosteal 
implants. 


Specific gravity 7.8 (lightness). 


Modulous of elasticity 18,000,000 
(springiness ). 


Elongation 10°, (ductility ). 


Approved for the NATIONAL 
HEALTH SERVICE. 


CO. OF GREAT BRITAIN LTD, 


126 Great Portland Street, London, W.1. 


and at Manchester and Liverpool 
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SWEDON 


Plastic Filling Material 


GREAT RESISTANCE TO 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light. In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SVWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 


practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Etre, New Zealand and South Africa. 


HENRY COURTIN & SONS LIMITED 


... give the right 
consistency 


109 JERMYN STREET, LONDON, S.W.1 Telephone : WHItehall 7752 
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6 drops of Liquid 
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ALSTON Tungsten Burs 


the finest cutting instruments yet made 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 
unsurpassed for quality 
and long, efficient service 


BEBE 


n 
n 
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as who Wro 


Sh4H 


ENAMEL BURS 


Stewart Ross pattern. 
Patent applied for. 


S 


1-75 m/m. 2-0. m/m. 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 


i, 4 
4 
Conti- | * MINIATURE BURS 
qusu. 
2 ize | Shape 
| m. 
A 
| > Round 
| 
| Fissure 
or 
| Cross-cut 
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Just another service... 


An up-to-date register of practices for disposal, Partnerships, Assistant- 
ships, Locums, Laboratory Technicians and Dental Nurses is kept in 
our Registrar’s Department. All enquiries are treated in the strictest 
confidence and there is no charge for availing yourself of this specialised 
service. Please write to, the ‘Registrar’s Department,’ 26-40, 
Broadwick Street, London, 


CLAUDIUS ASH, SONS 


& CO. LIMITED LONDON MANCHESTER LIVERPOOL 
ELLIOTT & CO. (Edinr.) LTD. CANTERBURY PLYMOUTH EDINBURGH 
ND DENTAL BELFAST NEWCASTLE-ON-TYNE 


BRISTOL * CARDIFF HULL 


Associated in a nation-wide service to the dental profession 


The Control of 
Oral Pathogens 


rrotection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
organisms are penicillin sensitive and ‘Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 


Each * Pondet’ contains 5,000 units of soluble potassium penicillin G ; P O N D E T S , 


in a fruit-flavoured, boiled sweet base. As it gradually dissolves, Trade Mark 
a uniform, high concentration of penicillin is released in contact PENICILLIN TROCHES 
with the infected areas. Effective in action and pleasant to take, 

‘Pondets” are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
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YOU 
the FUTURE 


“Megallium” has proved itself to be the ideal 
‘Private Practice Builder’. It has qualities 


making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium: 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Mark U.K. 694373, 


The wonderful lightness of a Megallium denture lessens denture 
consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 
indefinitely a perpetually new finish which does not dull, 
tarnish, or roughen with use. 


The accuracy of the Megallium Casting Technique gives a 
corresponding accuracy of fit which, allied to the Attenborough 
system of design and construction, assures complete and Jasting 
comfort. 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTUR 


VISCOSA HOUSE - GEORGE STREET - NOTTINGH 
Telephone. NOTTINGHAM 40374 + Telegrams. LATERAL. NOTT/NGHAM 


CELE. ATTENBOROUGH L® 


** Viscoform 
Plastic Patterns, 
manufactured in 
our own Lab- 
oratories, give 
that finish to our dentures 
which is a pleasure to behold. 
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Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and; sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches” and all leading chemists. Professional 
samples and literature sent on request. 


sale 


SELTO (Eastbourne) LTD., HAMPDEN PARK,’ EASTBOURNE 
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SMALL 


aS Actual Size) 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


| 
| 


Available through your depot 
British Dentat Go 


oir of fine Dental Golds and allo 
105 BOLSOVER STREET, LONDON, MUS. 


SPRING 
EXPANSION 


TENSION 
SCREW 


Actual Size 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 
33/34, RIDING HOUSE STREET, 


LONDON, 


And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design No. 
860918 


Patent Nos. 
641139, 668227 


{ Slenross } 
— 
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SPECIAL ANNOUNCEMENT 


Now available—The Bur the Profession has been requesting 


Northern Dental Chrome-Vanadium Stee! 


“NORWO? BUIRS 


The Bur with the Mirror Finish Cut 


Round — Inverted Cone . . . Per Doz. 3/9d. 
Fissure and Special Burs . . . Per Doz. 4/9d. 


USUAL QUANTITY RATES APPLY 
Made in Denmark 


Obtainable from your usual dealer or direct from 


&: Kesen (Dental Depot ) Lid. 


IMPORTERS AND EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) Telegrams: ‘“‘ROSTHETIC”? NEWCASTLE 


THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C.1. 
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AN 
EXHIBITION 


OF THE LATEST MODELS 


SIEMENS’ 


WILL BE HELD IN THE SHOWROOMS OF 


THE DENTEMA Coy Ltd. 


3, JASON’S COURT 
(BETWEEN Nos. 74 & 78 WIGMORE ST.) 


LONDON, W.I 
SEPTEMBER to 26TH (Nctusive) 


DEMONSTRATIONS DAILY 
MON., TUES. & FRI. 10a.m. to 6 p.m. 
WEDS. & THURS. Il a.m. to 8 p.m. 
SATURDAY 9.30 a.m. to 12.30 p.m. 


OF 
bey: 


THE ORIGINAL ALGINATE IMPRESSION MATERIAL 


NEW PROGESS- 


Only with ‘ZELEx’ can you be sure 
of the consistent results that derive 
from a constant, weight-for-weight, 
powder-water ratio. The ‘ZELEX’ 
‘balanced’ mix ensures that full 
benefits are gained from ‘ZELEX’ 
New Process which now presents 
the twin advantages of a simple, cold 
water mix and a final ‘snap’ set. 

Get ‘ZELEX’ New Process from 
your usual dealer now. 


... YOU JUST MIX IT WITH WATER 


gives 
you a 
quick 


simple 
and 


balanced 


mix 


Trade Distribution: 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Amalgamated Dental Trade Distribution, Ltd. 
7 Swallow Street, Piccadilly, London W.1 


The name ‘ZELEX’ is a registered trade mark 


Published by the Beitish Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titohfield Street, London, estabiishment. 
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